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British 


Medical Association 


ANNUAL REPRESENTATIVE MEETING, 1939 


ABERDEEN, FRIDAY, JULY 21 


The Annual Representative Meeting opened in the 
Mitchell Hall of Marischal College, Aberdeen, on Friday, 
July 21, at 9.30 am. Dr. H. G. Dain, Chairman ot 
the Representative Body, presided, and was supported 
on the platform by Sir Kaye Le Fleming (Chairman of 
Council), Dr. Colin D. Lindsay (retiring President of the 
Association), Dr. Thomas Fraser (incoming President), 
Sir Beckwith Whitehouse (President-Elect), and Dr. P. 
Macdonald (Deputy Chairman of Representative Body), 
with the principal officials. 

Ninety-two new members, nine of whom were women, 
were introduced by the Chairman and invited to sign the 
permanent record book. The CHAIRMAN said that he 
hoped Divisions would see that representatives who came 
once would come again. It was impossible to learn the 
work of the Association in a single year. 

The apologies for absence included one from Mr. Bishop 
Harman, the Treasurer, and the Chairman made a 
sympathetic reference to his recent accident. He was 
making a good recovery, but the doctors had forbidden 
him to travel to Aberdeen. The meeting would miss him 
very much, and desire a message of sympathy to be sent 
to him. (Applause.) 

On the motion of Colonel A. H. Proctor (Chairman 
of the Naval and Military Committee), Colonel J. Heatly- 
Spencer was elected to represent the R.A.M.C. upon the 
Council, and Surgeon Rear-Admiral L. Warren to repre- 
sent the R.N.M.S., in the place of the late Lieutenant- 
Colonel C. H. H. Harold and of Surgeon Rear-Admiral 
Pickering Pick respectively, for the remaining period of 
their term of office, 1939-41. 


ANNUAL AND SUPPLEMENTARY REPORTS 
OF COUNCIL 


The CHAIRMAN OF COUNCIL submitted the Annual and 
Supplementary Reports of Council, published in the Sup- 
plements of April 22 and June 24, with the exception of 


paragraph 197, dealing with publicity, which was the sub- 
ject of a separate motion at a later stage. 

Sir Kaye Le Fleming said that the report in itself 
showed the great amount of work which had been done 
at the central office during the past year, but that work 
had been even more strenuous than the report indicated. 
He welcomed the evidence which the agenda afforded of 
constructive criticism of the report. He regretted very 
much the absence from that meeting of Dr. G. C. Ander- 
son, the Secretary. Dr. Anderson came to Aberdeen two 
days ago, but he was sorry to say he was not well enough 
to attend that morning. During the past year those at 
headquarters had been concerned with the health of Dr. 
Anderson. Shortly after the Plymouth Meeting he was 
far from well, but he returned before he should have done 
at the end of September to deal with the great amount of 
urgent work caused by the crisis. When he had suf- 
ficiently recovered he was sent on a tour of the West 
Indies, which they were assured would not be too exact- 
ing. He came back at the end of February, apparently 
re-established in full health, but during the last day or two 
he had had a setback, and to his great disappointment 
and theirs he was not able to be present that morning. 
The meeting would desire to convey to him its wishes for 
a speedy recovery. (Applause.) 

An enormous extra strain was thrown on the office, but 
owing to the excellence of the team work it had been pos- 
sible to carry on, but Dr. Anderson’s absence meant a 
great deal of extra work, and owing to the central emer- 
gency a further big task was thrown on the office. For 
this reason it had not been possible to implement some of 
the pledges given last year in carrying out investigations 
which would lead to a report at this meeting. The emer- 
gency work of the Association was of the greatest national 
importance, and it was only right they should put aside 
their domestic concerns to give the Government and the 
Ministry of Health every possible help that was in their 
power. When it came to a question of the suitable re- 
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muneration for overtime, the Association staff one and all 
said that they did not wish to-receive one penny, and they 
wished to make this contribution to the national emer- 
gency. (Applause.) But there had never been lacking 
evidence as to the great loyalty of the staff at headquarters 
both to its own service and in the national sense. 

Another matter of importance was the progress of the 
new buildings in Tavistock Square. The north wing was 
now about three storeys up, and the south wing was well 
above ground. It would not be long before that magnifi- 
cent building in the heart of London would be available 
for occupation. He added that in spite of grave anxieties 
as to their financial commitments, the financial position 
was good. He also congratulated the Association on once 
more having risen to a peak of membership which was a 
record ; they had topped the 38,000 mark. These were 
good signs of the work and progress of the Association, 
not only in the interests of the profession but in the 
public interest. 


ELECTION OF PRESIDENT, 1940-1 


On the motion of the CHAIRMAN OF COUNCIL, Sir Beck- 
with Whitehouse, honorary gynaecological surgeon, 
General Hospital, Birmingham, was unanimously and with 
acclamation elected President of the Association, 1940-1. 

Sir BECKWITH WHITEHOUSE, in returning thanks, re- 
marked that at the moment he was even more conscious 
of the responsibility than of the honour and pleasure of 
the appointment. It was twenty-eight years since the 
Association last met in Birmingham, and he offered all 
the members a most cordial welcome te the metropolis of 
the Midlands in 1940. 


ELECTION OF SIR KAYE LE FLEMING AS 
VICE-PRESIDENT 


The CuHairMAN (Dr. Dain) moved on behalf of the 
Council, amid applause, that Sir Kaye Le Fleming be 
elected a Vice-President of the Association. Sir Kaye and 
he, he said, had worked together in the inner councils of 
the Association for a great many years in a most friendly 
manner, and for the last eight years Sir Kaye had held 
office either as Chairman of the Representative Body or 
as Chairman of Council. His grasp of the situation, his 
ideas for the development of the work of the Association, 
and his keenness and intelligence in carrying out that 
work had been of the utmost service to the Association. 

The motion was carried unanimously, the members 
rising in their places and applauding. 

Sir Kaye Le FLEMING, who was accorded an ovation 
on rising to reply, expressed his deep appreciation of the 
honour done him. It was now more than twenty years 
ago, he said, that he began to attend regularly the meet- 
ings of the Representative Body, and for the last eight 
years, as the Chairman had said, it had been his duty to 
be on the platform. Mingled with his keen appreciation 
of the honour was a sense of regret, in that it implied 
retiring from the more active work of the Association; 
but it was a good thing to make way for younger and 
better men, and it would always be the policy of the 
Association to encourage fresh men to come forward to 
carry on the work. He would carry away with him the 
happiest recollections of the meetings which he had 
attended, and, above all, of the very generous way in which 
he had been honoured that morning. 


Association Professionnelle Internationale des Médecins : 
Continuance of B.M.A. Affiliation 


The CHAIRMAN OF COUNCIL moved as a Council recom- 
mendation: “ That the Association’s membership of the 
Association Professionnelle Internationale des. Médecins 
be discontinued.” He was well aware, he- remarked, that 


there was a body of opinion which was opposed to the- 


recommendation, and he would answer later the argu- 


_ ments which would be advanced in favour of the Associa- 
tion remaining a member of the A.P.I.M. 

Some years ago a similar recommendation made by the 
Council had been rejected by the Representative Meeting, 
but in considering the question it was necessary to take 
into account the reports of the Association’s representative 
at the meetings of the A.P.I.M., and it became his duty, 
as Chairman of Council, to survey the present position, 
while fully alive to the fact that a considerable body of 
opinion would support the attitude taken by the Repre- 
sentative Meeting on the previous occasion when the 
matter was discussed. The present recommendation was 
first discussed in the Office Committee by the Chairman, 
the Treasurer, and himself, with Dr. Anderson and Dr, 
Horner, and they were unanimous in thinking that it 
should be placed before the Council, where it was keenly 
debated, and where there was a vigorous minority opposed 
to it. 

There were certain arguments which he hoped would 
not be raised in the discussion. He was not concerned 
with the question of money, which did not matter, or. 
with the question of whether the Association got more’ 
out of the A.P.I.M. than it put in. He was as keen as 
anyone else on promoting co-operation and co-ordination 
between the great medical institutions throughout the 
world: He hoped, therefore, that arguments in opposition 
to the recommendation would be directed to showing that 
the A.P.I.M. either had been or would be or might be 
able to carry out in a useful form the high ideals which 
everybody would support of co-operation and combination 
between the great medical associations throughout the 
world to advance the interests of the medical profession as 
a whole. No one had yet convinced him, however, that 
the A.P.I.M. had served a useful purpose in the past or 
was likely to do so in the future. 

Mr. Scotr STEVENSON (Marylebone) moved: 


That in view of the long association of the B.M.A. with 
the A.P.I.M., of the recognition by the Health Committee 
of the League of Nations of the A.P.I.M. as responsibly 
concerned with medico-social questions of high importance, 
and of the desirability, more especially in existing circum- 
stances, of maintaining international contacts at the present 
juncture, the Association should continue to be represented 
ree ee member at the Annual Conference of the 


In doing so he made the comment that most of the 
remarks of the Chairman of Council appeared to be in 
favour of his amendment rather than in support of the 
recommendation of the Council. At a _ well-attended 
meeting in Marylebone at which the Treasurer of the 
Association was present the question was discussed, but 
the Treasurer’s arguments against membership of the 
A.P.I.M. appeared to be entirely financial, and did not 
convince the meeting. In an appendix to the Annual 
Report there was a report by Dr. Alfred Cox, who 
attended the last meeting of the A.P.I.M. Dr. Cox was 
not a man to be carried away by wayward enthusiasms, 
and from his report it would be seen that there were 
many useful discussions at the meeting—the eighth which 
he had attended—and he said that there was always much 
to learn. There were present at the meetings not only 
representatives of France, Denmark, Holland, for 
example but also representatives of Bulgaria, Hungary, 
and Germany—countries with whom it was entirely desir- 
able that the medical profession in this country should 
keep in touch. If there was to be peace in the world 
it was eminently desirable that the members of the medical 
profession in the different countries should maintain 
friendly relations with each other. Dr. Cox referred in 
his report to the rigid economy with which the A.P.I.M. 
was carried on. The Association’s contribution was in 
the neighbourhood of £200, and his Division was emphatic- 
ally of opinion that the return received was of far greater 
importance than that. 

- Mr. H. CaiGer (Sheffield) said that it was because the 
British Medical Association was a great association and 
should have a great influence with the medical profession of 
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the whole world that he felt that the recommendation of the 
Council was a retrograde one. The United States of 
America had been criticized for first giving birth to the 
League of Nations and then leaving it to shift for itself, 
and.the Association might merit similar criticism if at the 
present moment it were to desert the A.P.I.M., for whose 
origination it had, he understood, been largely responsible. 
The organization of the medical profession should not 
stop short at a national organization ; it was undesirable 
to carry into professional life that spirit of narrow 
nationalism which was one of the curses of the world 
to-day. The Association could and should make a great 
contribution to the organization of the medical profession 
of the whole world, and it was on that point of principle 
that Sheffield asked the Council to reconsider its recom- 
mendation. He believed that the Chairman of Council’s 
argument would be that while he agreed that such an 
international professional organization was desirable he 
did not think that the A.P.I.M. fulfilled those functions 
successfully. If that was so it was for the Association to 
see that it did, and to help it to reform its methods of 
procedure rather than to desert it. It must be remem- 
bered that it had gained the approval of the Health Section 
of the League of Nations. 

Dr. AINSLIE JOHNSTON (Westmorland) recalled the saying 
that the individual who never made mistakes never made 
anything, and suggested that that might be true of 
councillors. He believed the Council had made a great 
mistake in bringing forward the present recommendation, 
and he pleaded with the representatives to support Sir 
Henry Brackenbury and Dr. C. E. Douglas in asking the 
Council to reconsider it. 

Dr. PeTtER MacponaLp (York) said he dissented from 
the recommendation when it was before the Council, and 
would like to give some of his reasons for so doing; but 
first he would like to express his gratification that so many 
of the “elder statesmen” of the Association were in 
agreement with him. On May 6 last there appeared in 
the Supplement a letter from Dr. Cox giving cogent 
reasons why the recommendation should not be adopted, 
and subsequently there was an even more forceful letter 
to the same effect from that “Grand Old Man of the 
Association,” Dr. Douglas. Later there had been letters 
from Dr. Hawthorne and Dr. Fothergill, and they were 
followed by a magnificent letter from Sir Henry Bracken- 
bury. No arguments had been adduced in favour of the 
recommendation, so that he had none to traverse. What 
he and those who thought with him were concerned about 
was the condition of Europe and of the world. The 
present triumph—he believed a temporary triumph—of 
nationalism over internationalism was bringing, and indeed 
had brought, disaster upon the world, and the Association 
was meeting under the menace of a debacle which might 
overwhelm civilization. In the A.P.].M. there was a 
glimmer of internationalism left: was that flickering flame 
to be extinguished? He could not and would not believe 
it. This was the worst possible time for the Association 
to decide to sever its connexion with the A.P.I.M. 

Mr. H. J. McCurricu (Brighton) recalled the fact that 
about three years ago the Brighton Division suggested 
that the Association should discontinue its membership 
of the A.P.I.M. He therefore supported the Council's 
recommendation. The speeches made so far seemed to 
show some confusion between ideals and the method 
of carrying them out. There would be no disagreement 
as to the ideals, but if the A.P.I.M. was not capable of 
carrying them out the great purposes which the Associa- 
tion had at heart would not be served by remaining a 
member of it. 

Mr. ZACHARY CopE (Marylebone) said there were three 
arguments which seemed to him of overpowering weight 
against the motion that the Association should withdraw 
from the A.P.I.M.; the first was professional, the second 
propagandist, and the third political. With regard to the 
first, he thought that anything which enabled people of 
different nations to come together and compare notes was 
of the greatest value, and in the A.P.I.M. that was done 


by people of seventeen different nationalities. |The 
amount of professional material brought together in that 
way by the A.P.I.M. was, he thought, of very great 
value. With regard to propaganda, during the last two 
or three years the influence of the British Medical 
Association had greatly increased, and he thought that 
anything which enabled that influence to make itself felt 
on other nations was of the utmost value. The Association 
was in touch with all the Dominions and Colonies, and 
it was a great advantage that they should be brought into 
touch with all the European nations. As to the political 
argument, the Association stood for a great ideal, and he 
thought it would be disastrous for it to disscciate itself 
from its comrades on the Continent. 

Mr. McApbam EccLes (Council) said he was another 
member of the Council who could not support the reso- 
lution. There was no other association in existence but 
the A.P.I.M. which was of a general medical international 
character, and he thought that it would be a world disaster 
if the British Medical Association severed its connexion 
with the A.P.I1.M. There were international associations 
of branches of the medical profession. He had the honour 
to be the chairman of the United Kingdom Council of 
the International Hospital Association, which passed 
through a difficult time a few years ago, and it was by 
the strength and power of the English-speaking nations 
that it was now in a very fine and firm position. If the 
A.P.I.M. could do something to promote amongst the 
nations of the world brotherly feeling through the medical 
profession, it would be worth more than all the millions 
now being spent upon armaments. 

Dr. C. F. T. Scott (Willesden) also opposed the recom- 
mendation of the Council. The present was a time, he 
thought, when professional people all over the world 
should keep together and give a lead to others in that 
respect. The Chairman of Council had not given any 
arguments in support of the recommendation. Dr. Cox 
had worked extremely hard on behalf of the A.P.I.M. and 
had written to many people in London and elsewhere, 
asking them to attend its meetings. It was true that the 
attendances had not been very good, but there were very 
few doctors in this country who could discuss in French 
the subjects which came before the meetings of the 
A.P.1.M. He asked the representatives to consider 
especially the remarks made by Mr. Cope and Mr. 
McAdam Eccles and not to take the retrograde step of 
supporting the Council’s recommendation. 

Dr. S. W. SwinDELLs (Grimsby) said he had been asked 
by his Division to point out that no good reason had 
been given for the proposal that the Association should 
resign from the A.P.I.M. He did not see what reason 
there could be for taking that action unless it was thought 
that membership of the A.P.I.M. involved a waste of 
money, but the expense was only about £200 a year—a 
negligible sum. 

The CHAIRMAN OF COUNCIL said he was in complete 
agreement with all the speakers who had addressed the 
meeting on the subject, but he was still convinced that 
the recommendation of the Council was a wise one. 
Except for the question of international sentiment, he 
had not heard any argument in favour of the amendment. 
With regard to arguments not having been given in sup- 
port of the Council’s recommendation, he suggested that 
Dr. Scott should read para. 9 of the Annual Report 
of the Council, which set out some of those arguments. 
There were others which were not set forth there, 
because it was wiser not to put them into print but to 
state them in debate. Those who had spoken in favour 
of the amendment had assumed that the A.P.I.M. was 
an organization of representative medical associations 
which discussed problems of general interest, and that 
was what it purported to do. It was because it failed to 
do that that he was in favour of the Council’s 
recommendation. 

The first difficulty was the language. A representative 
who attended a meeting of the A.P.I.M. must put forward 
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the considered general view of the profession in the 
country which he represented, and it was almost essential 
that he should be able to speak French. The attendance 
at the meetings was very small ; as a rule, half the member 
countries did not send representatives, and the meetings 
were at such long intervals that nothing like a considered 
policy could be embarked upon. He had asked Dr. Cox 
to tell him of one useful thing which the A.P.I.M. had 
done, and he had not been able to do so. It had dis- 
cussed matters and circulated questionaries which had 
possibly been of some value to some countries, but 
certainly not to this country. He disagreed with the 
arguments which Sir Henry Brackenbury had put forward 
in his letter to the Journal. Sir Henry had argued that 
if the A.P.I.M. was left in the control of Germany it 
would be a great disaster. What share had Germany 
had in the A.P.I.M.? What notice had the A.P.I.M. 
taken of the disaster which had befallen sections of the 
medical profession in various countries in Europe? It 
had not even discussed the matter; it was outside its 
province and it could do nothing. A short time ago it 
had become the turn of a distinguished member of the 
medical profession in Czecho-Slovakia to be its president 
and it had become the turn of that country to act as host 
to the next meeting of the organization, but a member 
of the organization from a totalitarian State had said 
that if the meeting was held under the presidency of that 
gentleman in Prague his Government would not allow 
him to attend. On that threat Czecho-Slovakia had been 
abandoned ; another President had been chosen and the 
meeting had been held elsewhere. He was strongly in 
favour of real co-operation among medical societies, but 
the great majority of the delegates to conferences of the 
A.P.I.M. did not really represent organized medical 
opinion in their countries ; there was nothing approaching 
real co-operation through the A.P.I.M. and there was not 
likely to be in the future. 

Mr. Scott STEVENSON, in replying to the discussion on 
the amendment, said he was unconvinced by the argu- 
ments of the Chairman of Council. (Applause.) The 
first argument ,was an argument against all international 
conferences. Were international conferences to be aban- 
doned because they were conducted in French? The 
Chairman of Council had said that they were very sparsely 
attended, but that was a relative matter ; the meetings of 
their own Association were sparsely attended compared 
with the meetings of the American Medical Association. 
He thought that any international association which 
brought together members from Denmark, Holland, 
Germany, Hungary, and many other countries, even if 
there were some countries not represented, was a very 
useful body at the present time. He would point out that 
it was not only the A.P.I.M. that abandoned Czecho- 
Slovakia. (Applause.) With regard to the A.P.I.M. not 
being really representative, he had spoken to surgeons 
in Paris who said that it did not count because it was 
an organization of insurance doctors, but was it to be 
said that an organization did not count because it was 
composed mainly of insurance doctors? If there were 
to be international conferences only of surgeons, ophthal- 
- mologists, and other specialists and no international con- 
ferences of insurance practitioners all idea of international 
co-operation might as well be abandoned. (Applause.) 

The Marylebone amendment that the Association 
should continue its membership of the A.P.I.M. was 
carried by a considerable majority. 


Permanent Records of Officers 


Dr. O. C. CarTerR (Bournemouth), with reference to 
the proposal in the Annual Report that crayon drawings 
of chairmen and treasurer should be made for permanent 
exhibition at headquarters, moved a resolution regretting 
that no mention was made of Presidents of the Asso- 
ciation, who, his Division felt, should be included. The 
members of his Division wished to convey their thanks to 
the Council for the conception of the idea of a portrait 


gallery of the eminent office bearers of the Association, 
and realized that it was they who had raised the prestige 
of the Association to its present height, but Bournemouth 
thought the omission of the Presidents was a very serious 
one. The President was the head of the Association for 


the time being and held the highest office to which any . 


member could be elected. The only argument against his 
resolution seemed to be that there was a new President 
every year and therefore the expense involved would be 
considerably increased, but the view of his Division was 
that either the collection should be complete or there 
should be no collection at all. 


The CHAIRMAN OF CounciL found himself in a good 
deal of sympathy with the resolution. Anybody who was 
familiar with the head office was struck by the motley 
collection of photographs and representations of members 
of the Association scattered about in passages and on Jand- 
ings without any sort of order or any kind of sequence. 
The paragraph in the Report arose because it was felt that 
it would be a good thing to have a record in some more 
permanent and uniform manner at B.M.A. House, and 
the decision of the Council amounted to nothing more 
than this. It was fitting and proper that there should 
be some record of men like Sir Robert Bolam and Sir 
Henry Brackenbury better than existed at the present 


time. He agreed with Dr. Carter that they had been all. 


too meagre in getting a record of their Presidents, but it 


was not easy to find a graduated sequence from a photo- __ 
graph to a portrait. He thought the wise thing would. 


be to leave the matter for consideration by the Council, 
and he was ready to accept the resolution on that basis. 


The motion was carried as a reference to Council. 


CIVIC WELCOME TO ABERDEEN 


The proceedings of the Representative Body were sus- 
pended when the Hon. the Lord Provost of Aberdeen 
(Mr. Thomas Mitchell) attended to give a civic welcome 
to the Association. 


The Lorp Provost, who was accompanied by Baillie 
Duncan Fraser and the Town Clerk, said it gave him 
great pleasure to extend on behalf of the citizens of 
Aberdeen a most cordial welcome to the Association. He 
trusted that their stay in Aberdeen would be very pleasant 
and that they would have as much pleasure in their stay 
as the City felt in having them. He wondered whether the 
reason why the Association had chosen Aberdeen for 
their meeting was to pay honour to one of the city’s most 
distinguished citizens, Dr. Thomas Fraser. The city was 
highly honoured that the Association should have chosen 
him for President, and the Lord Provost was confident a 
better choice could not have been made. Aberdeen 
claimed to be in the forefront of medical, surgical, and 
public health services, because it was in 1505 that the first 
Professor of Medicine was appointed to the city, and 
from that day until now the university, colleges, and 
schools of learning had progressed to such an extent that 
they now claimed to be one of the leading cities in the 
kingdom in that respect. The municipal hospitals em- 
ployed professors of surgery, medicine, and midwifery, 
thus affording the patients of the city and county the best 
treatment available. As further evidence of the great co- 
operation between the voluntary and municipal hospitals, 
quite recently the city hospital took over a waiting list 
of 600 tonsil and adenoid cases from the Sick Children’s 
Hospital, and in the period between March and June had 
dealt with all of them. The task of the doctors was not 
an easy one, because they had the responsibility of all the 
ills which befell mankind, and had a deep interest in striv- 
ing to relieve their patients from pain and in keeping 
them alive. Many patients did not fulfil the orders given 
by their doctors; while others were inclined to think their 
charges excessive, but when they were made whole they 
had little cause to complain. 


The Lord Provost concluded with one or two “ Aber- 
deen ™ stories, and again expressed the hope that the meet- 
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ing would be both edifying and enjoyable. It was with 
great pleasure, on behalf of the magistrates, the Town 
Council, and the citizens generally, that he extended a 
most cordial welcome to the city of Aberdeen. 

The CHAIRMAN thanked the Lord Provost on behalf of 
the meeting for coming to extend the welcome of the city 
to the British Medical Association. Any city which un- 
dertook this was shouldering a large task of hospitality 
and organization. The local authority, as well as the local 
Branch, had to put in an enormous amount of work, and 
the members were extremely grateful to Aberdeen for 
inviting and receiving them. The Lord Provost had 
proved, what he had long suspected, that Aberdeen was 
the sort of place which was likely to be first in the field 
in many respects. His stories had interested him, but he 
felt that the Aberdonian put up a smoke screen of stories 
as to his character for “carefulness” to protect himself 
against the excesses of his own generous spirit. They 
knew in the British Medical Association that if subscrip- 
tions were called for it was not unlikely that Aberdeen 
would head the list. (Applause.) 


Dr. THOMAS FRASER (incoming President) extended a 
welcome to the meeting on behalf of the Aberdeen Branch. 
The Lord Provost had welcomed them on behalf of the 
city, but the Branch area extended outside the city boun- 
daries. The meeting had been invited to Aberdeen when 
the atmosphere was inclined to be warlike, but in spite 
of this the preparations had not been stayed, and now 
the Association had come the Branch was happy to re- 
ceive it as members of the Association, supported by the 
Corporation in many ways not to be discovered in the 
Handbook. The Branch had received strong support 
from the University in every possible way, and they had 
had the offer of abounding hospitality from the county. 
They hoped for fine weather. The Lord Provost obvi- 
ously believed that they had a very fine climate in the 
north which the members would find energizing enough 
to keep them stimulated for debate and dry enough to 
enjoy the outings in the surrounding country. 


Refugee Practitioners 


Dr. ERNEST WarbD (Torquay) moved: 


That the Representative Body feels that, in view of the 
previous expressions of opinion in this matter, it should 
have been consulted by the Council before the Home Secre- 
tary was informed that the Association would: have no 
objection to the admission of a further fifty refugee practi- 
tioners, and trusts that the Council will consult with the 
Representative Body before taking similar action in the 
future. 


While there were matters of emergency on which the Council 
must take decisions, he thought that in the matter of 
refugee practitioners the attitude of the Council should 
not have been that they would accept fifty refugee doctors, 
but that they would advise the Representative Body to 
approve the acceptance of another fifty. 

Dr. A. A. Spiro (Kensington) pointed out the great 
urgency of this matter. He hoped the position would not 
arise again, but it was urgent for medical practitioners 
who had been dismissed from their posts and lost every- 
thing to be admitted into a country like England. If they 
had to wait for the verdict of the Representative Body 
they might have to wait for months. 


The CHAIRMAN OF COUNCIL said that many members 
would recollect the debate on this question last year. 
They were torn between two feelings: one of great 
sympathy for their professional brethren, and the other 
the stern necessity for earning their own livings ; and an 
unlimited influx of foreign doctors would not help in that 
respect. The Representative Body should grasp the 
Situation as it had arisen. In the first place, before the 
profession was consulted some two hundred doctors came 
into the country to practise, and it was only after vigorous 
protest that the Association came to an agreement with 
the Home Office. The first bar to a refugee doctor was 


that the Home Office could ban his entry into the 
country on the same grounds as any other alien, but it had 
agreed to consult with the Association as to the numbers 
and cases of doctors to be admitted. In order to qualify 
for admission, the doctor who was agreed to be a fit and 
proper person by the Home Office had to study for two 
years before he could possibly get on the Medical Register, 
and the Home Office required to be satisfied that for the 
two years in question the individual had the means, either 
in his possession or guaranteed by others, to carry out 
that necessary education. Having then established him- 
self in two years, he was by no means in a position to go 
where he liked and do what he liked as a doctor. He was 
still for at least seven years under supervision, and the 
place where he might or might not go was governed by 
the Home Office. When Austria became a_ burning 
question the Home Office was anxious to know what the 
profession could accept in the way of an influx of 
Austrian doctors. The figures the Home Office thought 
suitable at first by no means agreed with theirs, but the 
Home Office eventually agreed with their figure of fifty. 
Later on the Czecho-Slovak question became urgent, 
and the Association was requested to agree to the admis- 
sion of a number of Czecho-Slovak doctors. These 
matters could not wait for meetings of the Representative 
Body or even of Council. Someone in authority had to 
take action. “I would be ashamed to face this body and 
say that we are not prepared to do for Czecho-Slovak 
doctors what we had done for Austrian doctors.” 
ee The Council supported the action he had 
taken. 


With the permission of the meeting the Torquay resolu- 
tion was withdrawn. 


Dr. G. MELVIN (Wandsworth) moved: 


That the Council be instructed to approach the Trades 
Union Congress with the suggestion that the Association 
would offer no objection to the admission of refugee medical 
practitioners to this country in the proportion of one 
medical refugee to each thousand refugees in other trades 
and callings. 


He said that last year the Trades Union Congress stated 
that it had no objection to the influx of German doctors 
into this country, feeling that in the past the country had 
gained rather than lost by admitting persecuted people 
from the Continent who brought new industries. But as 
medicine was not an industry his Division had felt that it 
was rather unfair for the T.U.C. to pass an easy resojution 
admitting doctors without saying anything about persons 
of other trades and callings. 


Dr. A. A. Lewis (Kensington) said that his Division 
was one which might be as hard hit as any in London, but 
he had been instructed emphatically to vote against this 
motion, which was felt to be not quite in keeping with the 
dignity of the Association. 


The CHAIRMAN OF COUNCIL pointed out that there was 
now a real practical working agreement, which was in 
all respects a fair one, and he hoped the meeting would 
leave it at that. 


The Wandsworth motion was lost by a large majority. 


Non-nationals on the Medical Register 


Dr. ErRNest WarbD (Torquay) further moved: 


That the Representative Body requests the Council to 
disclose how many non-nationals of the refugee type have 
been admitted to the Medical Register during the last twelve 
months, and the number of these who have applied for and 
been admitted to membership of the Association ; and that 
the Representative Body urges the Council to continue its 
efforts strictly to limit the number of non-nationals admitted 
to the Medical Register. 


The CHAIRMAN OF CouNciL said that during 1938 
103 aliens were added to the United Kingdom Medical 
Register and thirty-five of these had joined the British 
Medical Association. It was impossible to dissect the 
103 and to say by which route they had arrived on the 
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Register, whether as refugees or in the ordinary way of 
reciprocity. With regard to the first part of the resolu- 
tion the Council would, of course, continue to take 
the action suggested. 


The resolution was accepted. 


PROTECTION OF PRACTICES OF ABSENTEE 
GENERAL PRACTITIONERS 


Dr. J. B. S. Guy (Cleveland) moved: 


That while approving in the main of the action taken 
by the Council with regard to practitioners called up under 
the Auxiliary and Reserve Forces Act, this meeting con- 
siders it unfortunate that the Ccuncil should have suggested 
that any exception be made in the automatic restoration of 
insured persons to the lists of returning practitioners. 


Dr. Heptey WuytTeE (Newcastle-upon-Tyne) said that it 
would appear that at present there was sufficient machinery 
for the transference of persons from one doctor to 
another. If a doctor working on his own was called 
away from his practice and his patients were given over 
to another, there might be many of his patients on his 
return who would have taken a fancy to the interim 
doctor and there would be little chance of their remaining 
on the list of the doctor who had been an absentee. 


The CHAIRMAN OF COUNCIL urged the meeting not to 
pass this resolution. They wanted to secure that those 
men who were called up for three months as a maximum 
would find their practices as little disturbed: as possible. 
But this motion asked that the patients should be denied 
the right to free choice for one year. Could they as 
a body who had always stood for free choice support 
a resolution of that kind? They hoped to get automatic 
restoration so far as possible unless there was a distinct 
wish on the part of the patient to make a change by 
exercising his right of free choice. 


The resolution was lost. 


FINANCE 


In the absence of Mr. Bishop Harman, the Treasurer, 
the Annual Report of Council under “ Finance” was 
submitted by the CHAIRMAN OF COUNCIL, who read some 
notes by Mr. Bishop Harman on the subject. The income 
and expenditure account for 1938 showed the highest 
income ever received by the Association. Subscriptions 
had increased by £1,000, although £650 had been sacrificed 
by cancelling the subscriptions of members of fifty or 
more years’ standing. Rents had increased by £1,500 
and dividends by £500. But the year had also seen the 
highest expenditure of the Association, and the increase 
of expenditure was greatly in excess of the increase of 
income. The Journal showed an increased expenditure 
of £4,290, the committees an increase of £760, the capita- 
tion grants and local subsidies £1,386, publicity £3,615, 
premises £1,527, making an increase of £11,584. There 
were certain profits to set off against this total, but the 
net increase of expenditure remained at £8,350. The 
result was shown in the reduction of the amount set 
aside for the building account—£2,750, as against £8,000 
last year. This increase would be still greater this and 
next year, as the indebtedness of the building account 
came to the full. The moral of the finance of 1938 might 
be summed up in the words of Robert Burns: 


“That sorest task of man alive, 
To make three guineas do the work of five.” 


On the balance sheet there were no marked differences 
between 1938 and 1937, except at one point. The bad 
international situation had dealt hardly with the savings. 
There had been a severe fall in values, though the loss 
was not so severe as in some Government stocks which 
the Association did not possess. The Journal Account 
showed an increased cost of production due to altered 
market prices. Advertisements had increased, although, 
owing to the vigilance of the Journal Board, many adver- 


tisements that would have paid well had been refused. 
The increase in committee expenses was an indication of 
the increased work of the Association. He also men- 
tioned that the income on Prize Funds would henceforth 
be free of income tax, and Somerset House had refunded 
the tax deducted for the past six years—a result which. 
was a great credit to Mr. Giles the accountant. As for 
the Building Fund, all the liquid assets would be petrified 
in the ferro-concrete of the new building. A favourable 
arrangement had been entered into with the bank on the 
one hand for an overdraft, and with various medical 
societies for fixed loans. 


Mr. Bishop Harman also wrote that this was the 
fifteenth and last Financial Statement which he would 
have to submit, and some comparisons might be pardoned, 
In 1924 the membership was 26,431, it was now 38,050; 
the subscription revenue was then £69,700, it was now 
£93,000 ; the assets of the Association were then £224,000, 
as against £366,000 at the present time. He put forward 
these of course not in any sort of vainglory but because 
they were the barometer reading that the work of the 
Association was finding increasing recognition. 


The CHAIRMAN said it would be the wish of the meeting 
to thank the Treasurer for preparing his statement, and 
also for all the unremitting service which he had given 
to the Association during his period of office. It was 
most unfortunate that illness should have prevented him 
being present to hear the meeting’s expression of gratitude 
for his services. 

The representatives showed by their applause their 
appreciation of the services of the retiring Treasurer. 


The report was approved. 
HEADQUARTERS BUILDING 


Dr. HENRY ROBINSON, chairman of the Building Com- 
mittee, submitted the portion of the Annual Report under 
that heading. Dealing with the progress of the building, 
he remarked that possession was obtained of the site of 
the north wing three months before the site of the south 
wing, but progress with the new building on the north 
wing was not quite up to schedule, principally owing to 
past difficulties—now, apparently, surmounted—in obtain- 
ing deliveries of the steel for the reinforcement of the 
concrete, and partly because of the cold weather 
experienced during the past winter, it being contrary to 
the regulations of the London County Council to mix 
concrete for the erection of ferro-concrete buildings when 
the temperature was below 38°F. If no unforeseen 
difficulties occurred, however, the contractor should be 
able to make up for lost time and complete the building 
by the scheduled date, the middle of May of next year. 
Progress with the south wing had been better and was up 
to schedule, so that it would probably be finished before 
the contract date. 


Certain alterations had been necessary in the plans for 
the south wing. The original plans provided for the 
erection behind the south wing of an annexe at right- 
angles to the main block, which was to be limited, by 
agreement with the Bedford Estate, to a height of 30 feet. 
It was at that time expected that the development of 
the adjoining estate to the south would be on similar 
lines, but just before the foundations were laid the 
Association’s architect discovered that in fact it was in- 
tended to erect a very high building which would com- 
pletely dwarf the Association’s annexe and cut off its 
light and air. There was no legal right to object to that 
development, but the officials of the Bedford Estate had 
been very courteous and allowed the Association to sub- 
mit a new plan, which the architect produced almost at a 
moment's notice and which personally he regarded as a 
great deal better than the previous one. The cost would 
not be materially increased, and permission had been 
obtained to go to a height of 40 feet instead of 30 
feet. There had been during the year one or two 
occasions when the interests of the Association in regard 
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to the new buildings appeared to be in danger of being 
prejudiced, but those difficulties had been surmounted and 
all the obstacles had been overcome, while the interests 
of the Association had been fully secured. 


It was hoped that the rents which would be obtained 
from the new building would offset the heavy expense of 
constructing it by providing the money to pay the interest 
on the debt contracted. The new building would contain 
90,000 square feet of space available for letting, and firm 
offers had already been received for 15,000 square feet, 
which, in view of the fact that the first part of the building 
would not be available for another ten months, was a 
reasonable rate of progress and reflected credit on those 
responsible. The contractor had given entire satisfaction, 
and the building when finished would be a great credit to 
the Association. 


The report was approved. 


MEDICAL BENEVOLENCE 


Dr. Henry Rosinson, chairman of the Charities Com- 
mittee, moved the report under ‘“ Medical Benevolence.” 
He stated that the diminution which he had had to report 
for the last two years in the volume of subscriptions 
collected by the Association on behalf of the charities 
had been replaced by an increase which had wiped out 
the former losses, but the Committee, while regarding 
this as satisfactory, would like to see further progress 
achieved. In addressing the Representative Meeting on 
the subject he was really preaching to the converted, but 
unfortunately it was difficult to reach those to whom an 
appeal should be made—namely, those members of the 
profession who tock little interest in the organization of 
the profession or in medical charities. In some districts 
the Royal Medical Benevolent Fund and Epsom College 
had very energetic local secretaries, and in such cases 
the Divisional charities secretary had little to do; but, 
where that was not the case, there was a great deal that 
could be done, and it was to be hoped that the Divisions 
would appoint the most energetic individual available as 
charities secretary. 


Occasions arose when, owing to illness in his family, a 
member of the profession had to call on the services of a 
colleague, who customarily declined to accept any fee. A 
graceful and sensible way of acknowledging indebtedness 
to a colleague in such circumstances would be to make 
some contribution to medical benevolence in respect of it. 

There was an organization known as the Medical In- 
surance Agency, run by members of the medical profession 
who received no fee for their services, the object of 
which was to give the best possible advice on insurance 
questions of all kinds to members of the profession and 
to secure for them the best possible contracts from in- 
dividual companies. The agency received commissions 
from the insurance offices, and used them in part to give 
a substantial rebate to the doctor effecting the insurance 
and in part, after deducting office expenses, for the sup- 
port of medical charities. Up to date rebates had been 
given to members of the profession amounting to over 
£100,000, and medical charities had received about 
£60,000. It might be urged that in the past the M.LA. 
had not always been able to carry out its intention of 
giving the best possible advice, and there had _ been 
criticism which to some extent was justified, but eighteen 
months ago the agency put its house in order, and it now 
performed its work very effectively. By utilizing its 
services, members of the profession would be both helping 
themselves and aiding medical charities. 


The report was approved. 


BRITISH MEDICAL JOURNAL 


Dr. R. G. Gorpon, chairman of the Journal Committee, 
presented the report under the heading “ British Medical 
Journal.” 


Interleaved Advertisements in the Journal 


Dr. D. O. TwininGc (Plymouth) moved that the practice 
of inserting pages of advertisements in the middle of the 
letterpress of the Journal should be discontinued as being 
objectionable, inconvenient, and undignified.” In the 
course of a humorous speech he said that his Division 
had not brought torward the motion without doing a great 
deal of preliminary work on the subject and making in- 
quiries from various groups of members of the profession 
and others interested in the matter. There were the 
people who read the advertisements only and complained 
that their reading was interrupted by the letterpress— 
(laughter) ; there were the people who read only the letter- 
press and complained that their reading was interrupted 
by the interleaved advertisements ; there were the people 
who paid for advertisements and felt that all advertise- 
ments should be interleaved instead of a selection being 
made; and there were also the people who found self- 
expression by sending contributions to the Journal and 
who felt handicapped in their efforts by the competition of 
professional advertisement writers. There was also the little- 
known group of “ pyropractors,” who were skilled scientists 
interested in domestic economy and who had been in the 
habit of testing the efficiency of their domestic furnaces 
by using the unopened Journal. (Laughter.) It had not 
been possible to obtain any evidence from them, because 
they said they had not yet been able to determine whether 
the damp advertisements had any effect on the dry litera- 
ture. Lastly, said Dr. Twining, there was that group of 
the profession who read the Journal from cover to cover. 
The member who belonged to that group was in the 
proud position of Chairman of the Journal Committee. 

Dr. S. N. Scott (Plymouth), in supporting the motion, 
said that one example of interleaved advertisements being 
undignified was to be seen in a recent issue, in which, 
opposite to an article on abortion, the eye was caught by 
the following words in huge letters: “ Pure, active, com- 
fortable, and inexpensive.” The practice of interleaving 
advertisements was copied from America. As to its 
being a question of revenue, it was said that the adver- 
tisements were very carefully considered and that they 
were rejected simply because they were considered objec- 
tionable. 


Dr. HENRY ROBINSON said he had no sympathy with 
the terms of the resolution and wished to protest against 
the violent language used in drawing it up. (Cries of 
dissent.) To draw up resolutions in semi-offensive terms 
was not fair to the Council, to the Journal Committee, 
or to the Journal Board. The matter was one for reter- 
ence to the Council if it was to be dealt with at all. 

Dr. GorDON said he agreed with the Plymouth amend- 
ment but did not think that it went far enough. It was 
“ objectionable, undignified, and inconvenient” for a 
scientific journal to contain advertisements at all, and he 
was quite sure that the Journal Committee and the Journal 
Board would be prepared to issue a Journal without any 
advertisements provided the Representatives gave them 
carte blanche to avoid their criticisms with regard to 
expense; but the Journal Board had been appointed to run 
the Journal efficiently at the minimum cost to the Associa- 
tion. He thought the Journal was an excellent one, but 
an excellent journal cost a good deal of money to pro- 
duce, and if advertisements were abolished the subscrip- 
tion to the Association would have to be increased by a 
very considerable amount. The Board had had to in- 
crease its expenditure because the Representatives had 
agreed to certain new features which they presumably 
thought to be improvements, and they had also had to 
sacrifice certain sources of revenue by abolishing the ad- 
vertisement on the front page of the Journal and on the 
contents page, changes which he thought had increased 
the dignity of the Journal very greatly. To compensate 
for that loss it had been decided to adopt a very general 
modern practice, even in medical journalism, except in 
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certain American journals, and to interleave four pages of 
advertisements. If the members liked, they could tear 
out the interleaved advertisements ; the advertisers would 
not mind, because the members’ eyes must be caught by 
the advertisements that they tore out. In conclusion, he 
mentioned that the interleaved advertisements brought in 
a revenue of £36 a page. 


The Plymouth motion was lost. 
Journal Improvements 


Dr. Gorpon said that since the last Annual Meeting no 
spectacular changes had been made in the Journal, but 
the new Key to Medical Literature, which had only just 
started at the date of the Annual Meeting last year, had 
now been running for over a year and had met with a 
good deal of appreciation. Some people had thought that 
it would be impossible to publish as many abstracts in 
the Key as in the old Epitome, but in the six months 
from July to December there had been more than twice as 
many abstracts in the Key as had appeared in the same 
period in the Epitome. An endeavour had been made to 
assist in preparations for war by interrupting the series 
of general practitioner articles in the Journal with a 
special war series, which had met with appreciation. 
Meanwhile, the “ Endocrine” series had been published 
in book form, as had also the first part of the “ Surgical ” 
series. The whole of the “tin larder” list had been com- 
piled by the enterprise of the editorial staff and had 
appeared in last week’s Journal, and already over 100,000 
copies of the pamphlet had been sold. : 

Dr. Gordon was sure that the Representative Body 
would like to express its gratification at the fact that the 
Royal College of Physicians had honoured the Editor by 
electing him as a Fellow in recognition of his services to 
medicine. {Applause.) 

With regard to the special journals, for the first time 
last year a special journal had presented a credit, which 
had since been increased. The Journal of Neurology and 
Psychiatry had had its first year as a new venture under 
a new editor and in a new form, which was an expensive 
one, but it had increased its subscription list this year as 
a result. The British Heart Journal had been started and 
already the subscriptions to it numbered nearly 400, and 
arrangements were now being made for the publication of 
a Journal of Thoracic Medicine and Surgery. 

With regard to the Journal accounts, the expenses had 
increased, but with the growth of membership it was 
necessary to print more copies of the British Medical 
Journal, and no fewer than 87,050 more Journals had 
been printed inf 1938 than in 1937. That had involved the 
use of 35 tons more paper, at a cost of £600, and there 
had been 335 more pages, which had involved an increased 
cost of £1,600. It had been agreed that salaries should 
be increased, and that increase came to about £500. More- 
over, last year 53 Journals had had to be published, as 
happened about every eight years. On the other side, 
advertisement revenue had increased by £3,572. The 
Board had been very rigid in the selection of advertise- 
ments and had refused advertisements during the year 
which would have brought in an income of £3,343. If 
that had not been done, almost the whole of the deficit 
would have been wiped out, but he thought it had been 
well worth while to reject the advertisements in question 
and that the policy of stricter censorship would be found 
to pay in the end. 

Dr. A. McCartuy (Birmingham) said he was very per- 
turbed not only at the increasing cost of the Journal but 
also at the increasing gap between costs and receipts, 
which now assumed alarming proportions. He thought 
the Journal should pay for itself and that one of the 
reasons why it did not do so was that it was much too 
large ; the only people who could read it all were the 
retired and semi-retired practitioners. 

Dr. Howte Woon (Isle of Wight) said that the Journal 
had done well to publish advice for housewives as to the 


materials which they should store for use in an emergency, 
and in the Daily Telegraph of last Monday a demand had 
been made that such knowledge should be made available 
to the public as a whole. He suggested that it would 
both enhance the prestige of the Association and fulfil a 
very great public need if suitable publicity could be given 
to the material which had been published in the Journal. 


The CHAIRMAN said that the Association had published 
the information in a pamphlet entitled How to Stock 
Your Larder. It was issued at the price of twopence 
and 100,000 had been sold in the first edition. 

Dr. GorDON said that the Journal paid for itself in 
the sense that it did not ask for a direct subscription 
from the members. He did not think it would be 
desirable to state in public exactly how much of the 
members’ subscriptions went to the Journal, but he might 
say that last year the amount, though small in the 
opinion of most people, had been more than the year 
before, but this year the figure for the first five months 
was about 15 per cent. less than in the corresponding 
five months of 1938. He therefore hoped that at the 
end of the year the actual sum paid to the Journal from 
the subscriptions of the members would be less than in 
the preceding year. No such periodical could meet all 
its expenditure from its own revenue, and it was common 


‘knowledge that the American Medical Association allo- 


cated a good deal more than half its revenue to its 
journal as opposed to the genera! expenses, whereas in 
the case of the Journal of the British Medical Associa- 
tion the proportion was less than one-sixth. If the general 
practitioner, the surgeon, the ophthalmologist, the tropical 
medicine experts, and others were all to be satisfied the 
Journal must be fairly large. He did not suppose that 
many people read the Journal from cover to cover, but 
he believed that every member of the Association found 
something in every number to interest him. Nearly every 
article which could possibly raise any controversy pre- 
voked correspondence in subsequent issues of the Journal, 
and that was the best possible evidence that the Journal 
was read and enjoyed by the Association as a whole. 

The report under “British Medical Journal ~ 
adopted. 


was 


EMERGENCY ORGANIZATION 


Sir Kaye Le FLEMING, chairman of the Central Emer- 
gency Committee, moved the reception of the sections of 
the Reports under that head. He reminded the meeting 
that more than two years ago, before there was any 
question of national emergency, the Association was asked 
by the Committee of Imperial Defence to co-operate with 
them in organizing the medical profession in time of 
emergency. An Emergency Committee was appointed to 
deal with the situation. On that committee there were 
representatives of the Services, also of the Ministry of 
Health and other interested parties. It was soon neces- 
sary to take stock of available resources and compile a 
register of the profession in the country with their age 
and qualifications and the type of work they were doing. 
A voluntary memorandum was issued to members of the 
profession and had a generous response. In the emer- 
gency last September it became necessary to speed up 
the organization. The whole profession was again 
circularized. A magnificent response was obtained, and 
in the end there was a complete register of 96 per cent. 
of the profession. After the crisis it was possible to 
look back on this bit of work and criticize it in the 
light of actual experience, and the result of that scrutiny 
was that they were not satisfied that such a register could 
be properly used unless the authority for using it came 
through one source. A deputation went to the then 
Minister for Co-ordination of Defence (Sir Thamas 
Inskip) and, in fact, demanded that there should be one 
channel of application for the use of the register. That 
request was granted, and now the Ministry of Health 
co-ordinated all requests from the Services for medical 
personnel and these were supplied through the Central 
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Emergency Committee. At the same time pains were 
taken to make the committee fully representative of all the 
medical interests of the country. In any emergency the 
first demand for medical personnel would be for the 
civilian population of the country, and the Ministry of 
Health accordingly began to set up an organization in 
various parts of the country to deal with possible 
eventualities. It became necessary to set up the machinery 
for dealing with this. In every area there should have 
been constructed a local emergency committee to repre- 
sent all medical interests. To the local emergency com- 
mittees demands for medical personnel should be sub- 
mitted. No doctor would be allocated to any special 
duty, except through his emergency committee, and the 
local emergency committee, before finally making the 
allocation, would communicate with the Central Emer- 
gency Committee for its approval. It was necessary to 
organize the great hospital services of the country ; that 
organization was mapped out and made efficient, but they 
were up against the great problem that they could not get 
an answer from the authorities as to the position of the 
different medical officers in charge of hospitals, their 
status and remuneration, and for a long time they had 
been in negotiation on that point. But only as recently 
as this week they were able to produce a document called 
E.114, which represented an agreement come to between 
the Emergency Committee and the Government on the 
civil hospital emergency medical service. The scale of 
remuneration would correspond with that obtaining in 
the Army and Territorial Forces. The personnel for 
that organization would be required to give an under- 
taking for three years that they could be relied upon to 
answer the call if required. Beyond that, the question 
of payment of part-time officers in these services had also 
been agreed upon. Thus a very definite stage in this 
organization had been concerned to elaborate so far as 
possible a system for the protection of practices of men 
called up in war time. The organization had advanced 
to different degrees in different areas, but they were all 
aiming at the same object. He could announce that a 
similar scheme for the protection of the financial interests 
of consultants had also been developed. All this had 
required an immense amount of time and deliberation. 
If the difficulties they were up against were realized, and 
the inevitable delays which occurred when dealing with 
different departments, he thought they would agree that 
ali speed possible in the circumstances had been made. 


Pensions for Disabled Doctors 


Dr. DorotHy Mason (St. Pancras) moved: 


That in view of the importance of the doctor’s work in 
A.R.P. and the special dangers to which the doctor will be 
exposed, the Council be instructed to approach the Ministry 
of Health with a request that provision should be made 
for pensions for doctors who are disabled during the per- 
formance of such duty and for their dependants in the event 
of death, and that such pensions be on a scale adequate to 
meet the needs of a disabled doctor or his dependants. 


She realized the amount of work put into this matter 
by the Committee, but her Division felt somewhat sur- 
prised on reading the letter from the Ministry of Health 
to find that no mention of pensions for doctors in 
A.R.P. was made. In any future war the conditions 
would be unlike other wars in that the home front 
would be as dangerous as the war front, wherever 
that might be. The doctor might be injured on his way 
to hospital or at his post. The Association should take 
up this matter of the provision of pensions for doctors or 
their dependants. 

Dr. J. W. WicG (St. Pancras) supported the motion. 
In their borough they had just had a combined exercise 
which was very realistic, and brought home to him the 
risks to which the personnel were exposed. Many of the 
general public were present, a large group of A.R.P. 
wardens and firemen, and a group of doctors and 
nurses. The medical personnel were compelled to move 


into the dangerous area at the request of the Govern- 
ment, and he felt they should be insured. They were in 
the same position as doctors serving in the Forces on 
active service. If a doctor knew that his wife and 
family were provided for in the event of death or disable- 
ment he could do his work with greater enthusiasm. 


The CHAIRMAN OF COUNCIL said he was in complete 
sympathy with the resolution and was prepared to accept 
it. The meeting must, however, realize the difficulties in 
making any arrangement of this kind. Why should a 
doctor going to an A.R.P. post be assured of an income 
for his wife? What about the nurses and the wardens 
and many other voluntary workers who had taken on this 
work? (Applause.) They could not claim privileges for 
themselves which would not apply to the other workers, 
and he hoped they would not do so. The Committee 
would take whatever steps it could to impress upon the 
Government the necessity for attending to this particular 
side of the work, but the answer obtained to their inquiries 
so far was that it involved such magnitude of possibilities 
and calculation that the Government at the moment was 
not prepared to undertake or consider it. He could only 
assure the meeting that the Emergency Committee had 
not lost sight of the question, and would lose no oppor- 
tunity of pressing it upon the representatives of the 
Government. 

In view of the Chairman of Council’s explanation, the 
motion was withdrawn by the consent of the meeting. 


Dr. T. McKeLvey (Cardiff) moved: 


That this meeting regrets that there is no reference to the 
question of pensions for medical practitioners serving 
whole- or part-time in hospitals or in A.R.P. duties who 
may be disabled as the result of carrying out the duties 
allocated to them, and instructs the Council to take the 
matter into consideration. 


He said that Cardiff's motion only differed from the St. 
Pancras motion in that it referred to whole- or part-time 
practitioners in hospitals. His Division was concerned 
that no investigation had been made into the question, 
but having regard to the explanation given by the 
Chairman of Council on the previous discussion, he was 
in the hands of the meeting. 
It was agreed that the resolution should be withdrawn. 
Dr. MARGARET MaArtTIN (City of Edinburgh) moved: 
That, while the medical profession has been given certain 
powers to organize its personnel in respect of war condi- 
tions through Local Emergency Committees and is_per- 
forming these duties to the advantage of the community, a 
much wider co-ordination is required between the bodies 
responsible in each district for the development of the 
medical aspects of A.R.P.—the central health authority, the 
M.O.H. representing the local authority, and the local 
emergency committee representing the medical profession. 


When the motion was sent in, she explained, the local 
emergency committee in her Division found that there 
was a good deal of overlapping and want of co-ordination 
between the bodies mentioned, and the profession in the 
city was not sufficiently in touch with the M.O.H. or 
the Department of Health as to the measures which were 
being taken on the medical aspects of A.R.P. Since then 
a great deal had been done: the Department of Health 
had come to realize that co-ordination was necessary, 
and there was liaison between it and the doctors, lectures 
on surgery and first aid were being organized, and so on. 
It was to be hoped that areas where the co-ordination 
was still unsatisfactory would be stimulated to follow 
that example. 

The CHAIRMAN CF COUNCIL accepted the motion on 
behalf of the Council, because it represented the policy 
of the Council, which had done its best to promote the 
kind of co-ordination envisaged, which was essential. 
Anything which helped to impress the need for it on the 
public and on the authorities concerned was to be 
welcomed. 


The motion was agreed. 
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Dr. Ernest Warp (Torquay) asked the Council to state 
whether steps had been taken to ensure adequate supplies 
of petrol to individual medical practitioners in time of 
war to enable them to carry on their professional duties. 

The CHAIRMAN OF COUNCIL replied that the matter had 
been brought to the notice of the authorities concerned, 
and he could give the assurance that the best possible 
supply of petrol to permit of attendance on the civilian 
population would be provided. 

Dr. A. M. PoLtock (Tunbridge Wells) moved: 


That this Representative Body being of opinion that the 
Government should immediately legislate for the  pro- 
tection of the financial interests of private medical prac- 
titioners required for whole-time medical service in the event 
of national emergency on similar lines as are provided for 
militiamen; and on ceasing to require any longer the 
services of such private medical practitioners, should give 
to each a gratuity, such gratuity varying according to length 
of service, rank held, and other agreed conditions, the 
Council is hereby instructed to take immediate steps in 
order to secure the adoption by the Government of these 
principles, entering into negotiations in order to determine 
details. 


The financial interests of practitioners in case of emer- 
gency, he remarked, had been looked after within the 
profession by the profession under the scheme for the 
protection of practices, but something further was needed 
in view of the experience of the last war, when many 
practitioners returned to practices so attenuated as to 
be almost non-existent and had to spend years in building 
them up again. Steps should be taken now to make pro- 
vision for the situation which might arise. 

The CHAIRMAN OF COUNCIL pointed out that while the 
scheme for the protection of practices would, given good 
will, work well, it was not possible to ask the Govern- 
ment to introduce legislation so that those who practised 
with all the liberty and independence of private citizens 
could also claim the advantages of a whole-time medical 
service. That would be unreasonable and impracticable, 
because if the profession among itself could not devise a 
system which, given good will, would work, what hope 
was there of Parliament doing anything better? 


The motion was lost, 
Dr. E. Warp (Torquay) moved: 


That the Representative Body is of the opinion that the 
authorities concerned should be officially informed that it 
would be wise for them to consult forthwith with the local 
emergency committees in their respective areas, in order 
that their interests may be adequately protected in the event 
of a national emergency. 


He described the motion as a rider to that just passed 
at the suggestion of Edinburgh. It had been found that 
in some instances local authorities and hospitals made 
arrangements for personnel without consulting the local 
emergency committee. 

The CHAIRMAN OF COUNCIL remarked that the motion 
pointed to a weakness which was found in a limited 
number of areas. The Ministry had already been asked 
to deal with the local authorities concerned to ensure 
more complete co-operation with the local emergency 
committees, and he believed that the Ministry was sym- 
pathetic and that the necessary steps would be taken. 


The motion was adopted. 


A motion stood on the paper in the name of Ports- 
mouth providing that when during a national emergency 
a vacancy occurred among the medical personnel of a 
Government Department, a local authority, or a volun- 
tary hospital, no permanent appointment should be made 
until after the emergency had ceased ; and that if, owing 
to nationality or any other reason, a doctor had not under- 
taken or had refused to undertake national service, he 
should not be eligible for any such permanent appoint- 
ment after the emergency. 


The CHAIRMAN OF CouNCciIL explained that so far as 
the first half of the motion was concerned, down to the 


words “had ceased,” the local authorities and voluntary 
hospitals had already been circularized to that effect. 

Mr. J. J. Liston (Portsmouth) accordingly moved only 
the second half of the motion—namely, that if, owing to 
nationality or any other reason, a doctor had not under- 
taken or had refused to undertake national service, he 
should not be eligible for such a permanent appointment 
with a Government Department, local authority, or volun- 
tary hospital after the emergency. 

The CHAIRMAN OF COUNCIL, while expressing sympathy 
with the idea behind the motion, characterized the motion 
itself as a direct infringement of the freedom of the 
subject. If appointments went through the hands of local 
emergency committees they would have an opportunity 
of raising objections of the kind foreseen by Portsmouth, 
which would give some chance of preventing anything 
undesirable from happening; but it would be unwise to 
pass the motion, with all its implications. 

The motion was lost. 


Expenses of Emergency Committees 


Dr. T. A. Morrison (Brighton) moved that, in view 
of the fact that the work of the Central and Local 
Emergency Committees is for the benefit of the nation, 
the entire expenses of those committees should be borne 
by H.M. Government. The work of local emergency 
committees, he said, could be divided into three well- 
defined parts: (i) provision for attention to the civil 
population ; (ii) recruitment for the Services ; and (ili) pro- 
tection of practices of those called on to serve. So far 
as the first two were concerned, it was obvious that all 
expenses incurred should be borne by the Government, 
as were other A.R.P. expenses. With regard to the third 
the position was more difficult, but it must be realized 
that only half the members of the profession were 
members of the Association, so that the Association would 
be supplying funds to protect large numbers of non- 
members, which did not seem to be reasonable. 

Professor R. M. F. PICKEN, speaking as a member of 
the Central Emergency Committee, said he could support 
the motion up to a point, but members having under- 
taken to protect the practices of their colleagues, he did 
not think anyone else could be asked to pay for that. 
So far as work dealing with preparation for an emergency 
to protect the lives of the people was concerned, however, 
there was no justification at all for the cost falling on 
the funds of the Association to the extent to which it 
would appear that it was going to do. It was still un- 
certain whether the expenditure of local emergency com- 
mittees would be recovered, and he felt strongly that it 
ought to be. 

The CHAIRMAN OF COUNCIL remarked that the motion 
had implications which had not yet been brought out. 
The Association undertook in the early stages to provide 
the organization in question and asked for no financial 
help, but it was found that the cost of maintaining the 
register was very heavy, and the Government was in- 
formed that the Association could not continue to provide 
it. At present six clerks were employed who were paid 
by the Government, which was therefore contributing a 
substantial proportion of the cost. He would be the last 
to advocate that the whole of the cost of the organizatio 
should fall on the Government: it was the Association's 
contribution to the public welfare, and by it the priceless 
privilege was obtained of the medical profession con- 
trolling itself completely in time of emergency. That was 
worth paying for, and he was satisfied that at present 
the Government was paying a reasonable share of the 
cost; but he would have no hesitation in asking it to 
pay more if the Council thought the time had come when 
it should do so. 

Dr. Morrison remained unconvinced by what had been 
said, pointing out that no help was given to the con- 
siderable expense incurred at the periphery, whatever was 
done at the centre. 

The motion was lost. 
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Dr. GLapys Boyb (City of Edinburgh) moved approval 
of the principle that medical officers be attached to the 
Women’s Auxiliary Service, and that those medical officers 
should be women, their duties also including the examina- 
tion of recruits. Action, she maintained, should be taken 
now and not when an emergency had arisen, because the 
conditions under which women worked in the last war 
were very bad; they were given no definite rank, and to 
get their orders carried out the orders had to be trans- 
mitted via a non-medical sergeant, who carried authority 
because he had rank. The work in question was very 
well suited to women; there would be an enormous 
number of women recruits, and the appointment of 
women officers would relieve the men of a considerable 
burden of work. 


Dr. MARGARET MartTIN, who seconded, said that at 
present the examination of Women’s Auxiliary Service 
recruits was done by men from the R.A.M.C. Examina- 
tion by women doctors had to be done privately and 
paid for. There were no medical officers in charge of 
camps, but if there were large camps of women recruits 
there should be a medical woman attached to them. 


The CHAIRMAN OF COUNCIL expressed the hope that 
the Representative Body would express approval of the 
principle by carrying the motion unanimously. 

The motion was carried unanimously. 


Hospital Staffs and Territorial Army Service 


Dr. J. MELVIN (Wandsworth) moved: 

That the Council consider what action it can take to 
secure that no candidate for appointment to the position of 
house-physician, house-surgeon, registrar, or member of the 
honorary staff of any hospital shall be asked to state 
whether he is or is not a member of the Territorial Army 
or other auxiliary forces of the Crown. 


The Central Emergency Committee, he said, had sent 
a notice to the local committees that no practitioner under 
35 years of age should be allocated for work in con- 
nexion with A.R.P. Complaints had been made both 
by men in the Services who had been turned down when 
they applied for posts and by men who had applied to 
go into the Services and been told that they must not 
do so. Young men in London County Council hospitals, 
for example, had been told that they must not go into 
the Services. 

Mr. H. J. McCurricu (Brighton) expressed sympathy 
with the motion. His area, he said, was in an emergency 
to receive 1,000 sick trom London, but if on the out- 
break of war the majority of their staff were taken away 
he did not know what they were going to do. No one 
wished to penalize anyone who joined the Territorial 
Army, but if war came the whole of the medical pro- 
fession would be serving, no matter where they were, and 
if a large proportion of its staff was suddenly withdrawn 
a hospital could not carry on. 

Dr. A. A. Lewis (Kensington) said he had been 
instructed to support the motion. It was not a question 
of whether a man was or was not in the Territorial Army 
which should decide his appointment to a hospital, but 
solely his clinical ability. It was necessary to prepare 
a shadow scheme to meet such an emergency as Mr. 
McCurrich contemplated, to provide for the stafling of a 
hospital, as soon as an emergency occurred, by men over 
the age limit. This had already been done in certain 
areas. 

The CHAIRMAN OF CoUNCIL remarked that the motion 
asked the Council to take into consideration a particular 
difficulty, and he was quite prepared to accept the motion, 
though how far it would be possible to meet the difficulty 
he was not prepared to say. 

Dr. E. R. C. WALKER (Aberdeen) objected to the form 
of the motion, because it asked the Council to make 
arrangements to prevent an applicant being asked whether 
he was or was not a member of the Territorial Army. 


It would be difficult for the Council to do that, but it 
might attempt to ensure that candidates should not be 
prejudiced by the fact that they were or intended to 
become members of the Territorial Force. 

The CHAIRMAN suggested that, the Chairman of Council 
having promised to consider the idea behind the motion 
if it was carried, it might be adopted on that understand- 
ing, without particular regard being paid to the wording. 

The motion was carried on that understanding. 

Sir Kaye Le FLEMING then moved the remainder of 
the reports under “ Central Emergency.” 

Dr. Warb (Torquay) moved as an amendment that the 
scheme for the protection of practices be reconsidered. 
The work of the committee in that respect was, he said, 
greatly appreciated, but recently there had been many 
changes. If war came private practice in London and 
in some of the large provincial cities might cease 
altogether, whereas in residential areas there might be a 
large influx of evacuees. So far as insurance practice 
was concerned, arrangements could be made by the clerk 
to the insurance committee, but with private practice the 
difficulty was very great. The suggested system of filling 
in cards would probably prove impracticable in war time, 
and perhaps all that could be done would be to make 
every dcctor agree to give half the fees he received from 
an absentee doctor’s patients to the absentee doctor. In 
his area the forms had recently been circulated, and an 
important section of the doctors met and said that until 
the agreement had been modified they could not sign; 
they said that the bureau was an unnecessary expense, 
and that it would suffice if an undertaking was given, as 
he had suggested. 

The CHAIRMAN OF COUNCIL said the scheme had been 
devised alter consultation with areas which had made suc- 
cessful arrangements in the last war; they were areas in 
which the bureau now under criticism had actually been 
set up and proved a great success. The scheme had been 
set in operation already in four-fifths of the country, and 
now Dr. Ward said: “Why do not you start all over 
again and do it better?” It tried his patience to listen 
to such a motion, and he hoped the representatives would 
treat it as it deserved. 

Dr. Warp said he did not ask the Council to start all 
over again. He asked that that part of the scheme which 
referred to the bureau and to the cards should be modified, 
because it had created the difficulties which he had already 
explained. If it was decided that the scheme as it stood 
at present must be worked, the members in his Division 
would try to work it. 

The motion was lost. 


Evacuation Schemes 


On the motion to approve the remainder of the report 
under “ Central Emergency,” Dr. C. M. STEVENSON (Cam- 
bridge) asked whether the Chairman of the Council had 
extracted any information from the Minister of Heaith 
with regard to the evacuation schemes with which some 
medical practitioners would be concerned. He came from 
an area with a population of 150,000 which would have 
25,000 children sent to it, 1,000 blind people, and 300 
women on the point of confinement. Were medical prac- 
titioners to attend those people free of charge or what 
arrangement was it suggested should be made? 

The CHAIRMAN OF COUNCIL said that the Government 
had definitely accepted responsibility for payment for 
medical attendance on officially evacuated persons. The 
amount and method of payment were still under considera- 
tion. 

The report was adopted. 


HOSPITAL POLICY 


Dr. PETER MACDONALD, chairman of the Hospital Com- 
mittee, moved the adoption of the revised Hospital Policy 
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as set out in Appendix IV to the Supplementary Report 
of Council (Supplement, June 24, p. 345) in substitution 
for the existing publications Hospital Policy and The 
Problem of the Out-patient. 

He said the Council had realized the fact that the Hospi- 
tal Policy had been created in a piecemeal fashion and 
was somewhat uncoordinated, and it had directed the 
Hospitals Committee to consider the Hospital Policy as a 
whole and to see whether any greater degree of co-ordina- 
tion could be achieved. The result was the new Hospital 
Policy in Appendix IV to the Supplementary Report of 
the Council. The view of the Council was that it was 
not a new Policy but rather a recasting and a clarifying 
of the old Policy, though some features that were implicit 
in the old Policy were now made explicit and clear in the 
new Policy. The old pamphlet entitled The Problem of 
the Out-Patient had now been incorporated in the Hos- 
pital Policy, so that there would be one document cover- 
ing the whole of the hospital: policy. 

The Hospital Policy was now divided into four sections, 
which corresponded very largely to the sections in the old 
Hospital Policy. The first section was very much the same 
as the section in the old Policy which was headed 
“General Introductory Notes,” and it also covered to a 
certain extent the second section, which was a scheme for 
co-ordination of hospital policy. The old Hospital Policy 
then went on to deal with the policy of council hospitals 
and then with that of voluntary hospitals, whereas in the 
proposed new Hospital Policy the second section dealt 
with voluntary hospitals and the third section with council 
hospitals. The fourth section of the new Policy, headed 
“Special Subjects,” covered matters dealt with in appen- 
dices to the old Policy, but omitted Appendix F, which 
dealt with provisions for maternity services, because that 
subject was amply treated now in the pamphlet outlining 
a national maternity service scheme for England and 
Wales. The Jast appendix to the old Policy was also 
omitted ; it dealt with a scheme for the formation of rural 
hospital advisory medical committees, and it was con- 
sidered unnecessary to have that in the Hospital Policy. 


He wished to direct attention to certain paragraphs in 
the new Hospital Policy. Paras. 8 and 68 were ex- 
ceedingly important. With regard to paras. 32 and 
84, a very important member of the Hospitals Committee 
did not accept the view set forth therein, but he was the 
only member of that committee who objected to it. Para. 
37 was entirely new. With regard to the section deal- 
ing with council hospitals, the old Policy set forth two 
alternative model methods of staffing council hospitals 
which he himself found rather difficult to distinguish, and 
they had now been combined into one. Para. 68 was 
an exceedingly important paragraph ; if accepted by the 
Representative Body and by hospitals generally it would 
make a very great difference indeed in practice in this 
country, particularly in consulting practice. Para. 87 
had been subjected to criticism on the Council, but it had 
commended itself to a very large majority of the Council. 


Hospital Contributory Schemes 


Mr. T. R. RopGeR, in the name of East Yorkshire and 
Exeter Divisions, moved an amendment to para. 37 of 
the revised Hospital Policy, whereby the limits of income 
for Classes I, II, and III would become £150, £200, 
and £250, instead of £200, £250, and £300, as set out in 
the proposed Policy. “The scale is, however, subject to 
economic and local variations and periodic revision.” 
He believed there had been a footnote in the original issue 
of the Policy explaining that the high limits of income 
were suggested with London in mind, but in later issues 
that footnote had not appeared. In the Report of the 
Council published on April 22 this year the footnote 
appeared again, but in a different form. It said the scale 
was drawn up with London in mind, and it was realized 
that the limit should be lower in certain provincial areas. 
In the amended Report of Council the footnote had been 


changed again and said that the scale had been approved 
for the London area and the limits should be lower in 
provincial areas. His Division was very grateful to the 
Hospitals Committee for that latest amendment, but it 
still held that the whole scheme was vitiated by the appear- 
ance of the high income limits. 

There was one very regrettable omission from the latest 
edition of the Policy. It said that the limits should be 
lower in the provincial areas, but there was no reference 
to the possibility of revision. His Division had tried twice 
in the jast two years to secure a revision of a contributory 
scheme in the area which had been in operation for nine 
years, but the authorities concerned had said that it would 
be breaking faith with their members to revise the scheme 
now, and they had also said that they did not see why 
they should be asked to revise the limits in the scheme as 
long as those limits stood in the Hospital Policy of the 
British Medical Association. The figures given, ranging 
from £200 to £300 a year, were the only ones which a 
hospital authority or any body originating a scheme had 
before it to begin with, and the onus was on the profession 
to prove that the figures were too high for their particular 
area. A series of lower limits should be put into the 
scheme, and the onus of making a change should be put 
on the other side. (Applause.) He could assure the Repre- 
sentative Body that it was no easy matter to prove that 
the limit in an area ought to be lower than the London 
limit. He would recommend to the profession in any 
area where a scheme was adumbrated a recent publica- 
tion, The Marketing Survey of the United Kingdom, 
which gave most interesting tables indicating the number 
of families with incomes over £5 a week in 116 cities and 
towns of Great Britain. It appeared that the average pro- 
portion of families over the whole country with incomes 
of over £5 per week was 16.6 per cent. In Hull, Leicester, 
Manchester, Newcastle, and Nottingham the percentage 
was 14.4, and in Middlesbrough and Wakefield it was 11 
per cent. Oxford, with a high percentage of 27, had a 
scheme which began with lower limits than the Associa- 
tion’s model scheme, and last year it had had to ask for 
a revision, and it was explained that Oxford was a small 
city and in the scheme it was swamped by the surrounding 
poorer towns and villages, so that the figure of £275 
was too high. If incomes up to £6 per week were in- 
cluded, the percentages dropped to 12 or 13. 


Another point (said Mr. Rodger) was that those limits 
were family income limits, but to all intents and purposes 
he thought it might be said that the income limits under 
contributory schemes were personal limits. Patients might 
be admitted into hospital from a family whose income ran 
into four figures. The father might be eligible under the 
scheme, and there might be three or four sons or daughters 
who were also eligible. That might be all very well for 
the hospitals and for the schemes, but it was not fair to 
medical practitioners to have to attend people out of the 
best residential parts of the city with such large family 
incomes. A further defect in the scheme was that the 
income was supposed to be the income from all sources, 
but that could not be checked. He represented the pro- 
fession on the Contributory Scheme Council in Hull, and 
found it impossible to keep a check on the matter, because 
in a large place of business where there might be thousands 
of employees the deductions for the contributory scheme 
were made by the pay clerk, and how was the pay clerk 
to know what private means or accumulated savings or 
subsidiary income the employees had? The defects he 
had referred to would not matter so much if there was a 
low income limit to begin with. When the scheme was 
instituted ten or twelve years ago it was difficult to keep 
out the man with £300 a year, who could not very well 
find the money to pay for a serious operation in a nurs- 
ing home; but since 1934 there had been, alongside the 
contributory scheme, the model provident scheme, so no 
hardship whatever was now caused by urging that the 
contributory scheme lmits should be put at the more 
reasonable figures suggested in his amendment. 
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Dr. A. A. EaGGeR (Exeter), in supporting the amend- 
ment, said that there was no question of direct antagonism 
between themselves and the Committee concerned with 
the local contributory scheme. The work that the con- 
tributory scheme had done was appreciated. The 
difficulties of fixing an absclute income limit were obvious, 
but in his dealings with the local secretary their own 
divisional secretary found that the income limits as sug- 
gested in the Hospital Policy were quoted as the definite 
limits agreed by the B.M.A., and no attention was paid 
to the important paragraph which stated that this scheme 
was subject to local and economic variaticns. His 
Division therefore felt it would be wiser to lay down a 
maximum scale on a national basis which could be 
lowered if conditions justified it. The treatment of these 
better-to-do people reduced the facilities available for 
those of the true hospital class. The solution of this 
problem was largely in the hands of the general practi- 
tioners, who should make the position quite clear to their 
patients. The general practitioner had a good idea of 
the financial position of his patients, and should have little 
difficulty in getting them to seek private advice when their 
financial position warranted. 

Dr. I. G. Innes (East Yorkshire) said that the canvassing 
for the contributory scheme in his district was very ex- 
tensive and embraced by all sorts of people—shop- 
keepers and so on—whose incomes were obviously more 
than £300. There was no question that so far as 
anaesthetic fees and so on were concerned this most 
definitely affected the doctors’ pockets. Not only did it 
mean that the consultant in hospital had more to do, but 
the general practitioner was losing something which he 
had in the past. The hospital almoner was not called 
in to the contributory scheme patients. There were no 
means of inquiring into their income after they were 
once admitted. He had always failed to see why any 
contributory scheme should not be on the same basis as 
national health insurance and the public medical service. 

Dr. EAGGER said that only 16 per cent. of the population 
had a wage of over £5 a week, and if the standard of 
£6 a week were taken this percentage would be reduced 
to 12 or 13. The local conditions in any area must 
be taken into consideration. Surely the lower limit should 
be the basis until it was proved that the higher limit was 
reasonable in London. It seemed better to quote the lower 
figure for general use and ask London to alter this if it 
was not applicable to its area. 

Dr. F. Gray (Wandsworth) said that the situation in 
London was less satisfactory than in any other part of 
the country. There was a special reason why the form in 
which this was set out in the Hospital Policy was unfor- 
tunate at the present moment. As a result of the discussion 
at Plymouth last year there had been a conference with 
Officials of the Hospital Saving Association, and para. 
70 of the Annual Report gave the results so far obtained. 
These results could only be proved in their working. 
Next year they would have to say how they had worked. 
The working of this scheme was sub judice, and it was 
unfortunate that anything should be said, even as to the 
nature of income limits, which would prejudice the ques- 
tion. In negotiations it was extremely foolish to begin 
by stating the maximum terms, for the maximum quickly 
became the minimum policy. 

Dr. Howre Woop (isle of Wight), in supporting the 
amendment, said that very few practitioners realized, until 
the contributory scheme had been in existence in their 
area for some time, how much financial damage it caused. 
Most of them had a very good idea of what any particular 
patient’s income was, but if it were suggested to the 
Patient that his income was at that level, and therefore 
that he was not a proper person to be in the scheme, 
offence might easily be caused, and possibly the loss of a 
patient. He also wanted to know what exactly was meant 
by £5 a weck income. In his area it had been found that 
an applicant to enter a scheme subtracted from his gross 
income every conceivable expense during the year, and 


then if he had a balance equivalent to £5 a week he called 
that a £5 a week income. How many living and business 
expenses could be subtracted before the actual income 
was reached? 

Dr. A. BEAUCHAMP (Birmingham) said that at the 
moment the voluntary hospitals were finding finance a 
difficult problem, and care should be taken not to reduce 
the income limits to too low a level, which would have 
the effect of diminishing considerably the amount coming 
into the voluntary hospitals from the contributory bodies. 
Those bodies had for their purpose the collection of money 
for the hospitals; they did not all guarantee treatment. 
Was it wise to knock another nai! into the coffin of the 
voluntary hospitals? 

Dr. F. E. Goutp (Birmingham) felt that any attempt 
to interfere with the income limit as laid down in the 
revised Hespital Policy would be a grave mistake. The 
limit might not be an ideal one, but it did provide a good 
working basis, acceptable both to hospitals and to con- 
tributory bodies. Any attempt to lower it was going to 
turn income limits into an object of derision, and undo 
any gocd which might have been done in negotiations 
with the contributory bodies and voluntary hospitals. He 
hoped the meeting would not support the East Yorkshire 
amendment. 

Dr. PETER MACDONALD said that the amendment from 
East Yorkshire and Exeter was one with which he 
had considerable sympathy, and were it practicable he 
would accept it, but he did not think it was. East 
Yorkshire and Exeter had only taken part of Clause 37 
in the proposed new Policy, which gave an income limit 
for London but said that in other areas of the country 
the limits would need to be lowered according to local 
circumstances. He would be willing to accept that part 
of the resolution, or would take no exception to the addi- 
tion of some such words as “ periodic revision.” Mr. 
Ritchie Rodger had said that consultant practice had 
been much jowered in Hull since the advent of the con- 
tributory scheme. That might not be due to the con- 
tributory scheme, because consultants would agree that 
there had been a general diminution of consultation, as 
well as a reduction of private practice, throughout the 
country. What would happen if these low income limits 
were set out, with a revision in an upward direction? It 
would have to te so stated, and those participating in 
contributory schemes would forget to read that they 
were subject to revision. The result would be prejudice 
in the minds of hospitals and contributory schemes 
against the Hospital Policy as a whole. Provision was 
made in the Policy for dealing with hospital practice in 
para. 68. Mr. Rodger had pointed out that general 
practice was being prejudiced by the contributory schemes, 
but the new Policy laid it down that things of the nature 
of general practice should not be given at hospitals at all. 
Many hospitals were assenting to that, but if this amend- 
ment were accepted it would prejudice the hospitals, many 
of which were conceding claims made by the Association. 
He had been astounded to hear Dr. Innes propose that 
the income limits should be national health insurance 
limits ; these were the limits of manual workers whose 
wage sometimes reached £10 a week. Dr. Howie Wood 
asked for a definition of income limit, but as the Associa- 
tion regarded it, it was the wage which a wage-earner 
received and not the surplus after he had spent the whole 
of it! Dr. Macdonald concluded by asking the Repre- 
sentative Body to think carefully and not accept the reso- 
lution. He was sure it would prejudice the progress of 
the Hospital Policy, and ultimately prejudice their own 
interests. There was no way in which an income limit 
could be fixed throughout the country. It had to be done 
by local arrangements with local contributory schemes 
and local hospitals. 

Mr. RitcHIE RODGER said he was not impressed by Dr. 
Macdonald’s reply. Dr. Eagger’s point, that the sanc- 
tioning of these high income limits reduced the facilities 
for the proper hospital class, was a very serious one. They 
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were sanctioning putting people with £300 incomes into 
hospitals, thus creating long waiting lists and crowding 
out those for whom the hospitals were intended. One 
point mentioned in the discussion with which he entirely 
agreed was that there would be a progressive effect. 
A scheme might go on for five years without anyone being 
fully conscious of what was happening, but then, just as in 
the case of other diseases, the accumulation of signs 
would awaken one to the realization that a very bad 
State of affairs existed. The effect on hospital funds had 
been referred to. The originators of the scheme in Hull, 
when that point was put to them, said that not more than 
4 per cent. of the members of the scheme came into the 
category to which objection was taken; but there were 
80,000 members, and 4 per cent. represented 2,000, which 
at 10s. a year meant £1,000 to the hospital ; but it cost the 
medical profession neirly £10,000. Should the profession, 
who were working the scheme, pay £10,000 to give an extra 
contribution of £1,000 to the hospital? Dr. Macdonaid 
had pooh-poohed the reference to revision which it was 
desired to reinstate. Last year, however, Oxford obtained 
revision ; it could be done. 
The amendment was lost. 


Private Patients in Hospital 


Dr. S. Wanb (Birmingham Central) had put down tiirec 
amendments to para. 87 of the Hospital Policy, but 
moved them separately. The first was to make the first 
sentence of the paragraph read as follows: 

“ Private patients should be seen and treated at the out- 
patient department of a hospital only if such an arrange- 
ment is necessary in the medical interests of the patient.” 


This was proposed to take the place of the following: 

“It is undesirable that private patients should be seen or 
treated at the out-patient department of a hospital unless 
such an arrangement is necessary in the interests of the 
patient.” 


The present discussion, he suggested, was really a con- 
tinuation of the debate of a year ago, when it was decided 
that it was undesirable to have clinics for private patients 
in ophthalmic hospitals or in the ophthalmic departments 
of general hospitals. He had said then that it would be 
impossible to limit the spread of such clinics to ordinary 
out-patient departments, but that paras. 48 and 49 of 
the old Hospital Policy forbade it. It was now proposed, 
however, to substitute for those paragraphs a paragraph 
in the new Policy, No. 87, which was really a fresh policy. 
Para. 49 of the old Policy provided that so far as 
possible treatment should be given by the private practi- 
tioner at his consulting-room or at the patient's own 
home, and not at the out-patient department of a voluntary 
hospital, and para. 50 said that except in an emergency 
private patients should not be seen or treated at the out- 
patient department unless no other arrangement was prac- 
ticable. That provided for exceptions with which he was 
in entire agreement, and which were of two types. The 
first concerned the patient who needed deep-ray therapy, 
the apparatus for which was expensive and often existed 
only in hospitals, and the second concerned the specialist 
who came from a distance, and who could be seen con- 
veniently only at the hospital. Dr. Wand submitted that 
para. 87 of the new Policy involved a_ complete 
change of policy, and in effect encouraged the seeing of 
patients in the out-patient department. Consisting of 
vague generalities, it left the door wide open for the insti- 
tution, for example, of those very ophthalmic clinics to 
which the Representative Body objected a year ago. It 
said that it was “ undesirable ” that private patients should 
be dealt with at an out-patient department, but the word 
“ undesirable ” had no restrictive value at all. There was 
then reference to “the interests of the patient,” which 
might mean saving him money, or that the hospital was 
a little nearer his office than the consultant’s consulting- 
room. There followed a reference to apparatus being 
“more readily available” at the out-patient department, 
but apparatus was either-available or not available. 


Para. 51 of the old Policy provided that where ccn- 
sultation or treatment was given in the out-patient depart- 
ment the routine of the hospital should not be modified 
and preferential treatment should not be given to the con- 
tributing or private patient, but it was hardly possible that 
there should not be some preferential treatment or that the 
arrangement would be in the interests of patients of the 


type for whom the hospital was originally provided. » 


Para. 87 of the new Policy would definitely encourage 
the development of the out-patient department for paying 
patients. That was a definite change of policy. Was it 
desirable? In Birmingham, at what was said to be the 
largest meeting of consultants ever held there, the amend- 
ments he was now proposing were drafted by the con- 
sultants alone. For the benefit of new members of the 
Representative Body, Dr. Wand briefly recapitulated the 
arguments he had put forward a year ago. 

Dr. MACDONALD said that the first of the amendments 
proposed merely substituted one sentence for another, 
and there was no practical difference, so far as he could 
see, between the meaning of the two sentences. He would 


have no objection, therefore, if the sentence proposed by, 


Dr. Wand was preferred, although he would have a great 
deal to say on the rest of Dr. Wand’s remarks. 

The amendment was agreed to. 

The second amendment proposed by Dr. WAND was 
to omit the words: “It is recognized that certain forms 


of treatment involve the use of costly apparatus most. 


readily available at hospital, and that team work, so often 
essential, can be organized more easily at hospitals.” 

Mr. H. S. Soutrar strongly recommended the reten- 
tion of the words proposed to be deleted, and said that 
in the cases envisaged there were logical reasons for 
departing from the policy that patients should not be 
treated in out-patient departments, not only because the 
treatment was not otherwise obtainable but for other 
reasons. The distance a patient might have to travel 
to reach the consultant might be so great as to make it 
virtually impracticable. 

Dr. MACDONALD suggested that the strongest advocate 
for the retention of the words in question was Dr. Wand 
himself, who had said that in certain conditions treat- 
ment should be given in the out-patient department 
and instanced x rays. In addition the electrocardiogram 
and the audiometer might be mentioned. There were 
certain pieces of apparatus which could be used economi- 
cally only when they could be employed in a large 
number of cases, and in most cases such large-scale use 
was possible only in hospitals. A special hospital in 
London, to give another instance, had decided to give 
certain treatment to private patients in the out-patient 
department because the continued treatment which was 
necessary involved so much-expense to the patient. When 
objection was taken the hospital maintained its attitude, 
and certainly would not change it if certain words were 
omitted from the Association’s Policy. More and more 
private work would be done in hospitals, and the sooner 
that was recognized the better it would be for all con- 
cerned. The contributory associations to which Dr. 
Wand had referred had nothing whatever to do with 
private patients. 

Dr. Wanp said that the Association framed the Policy 
and asked hospitals to agree with it through their medical 
staffs. It did not say that, if a hospital did not agree 
with it, it would alter the Policy. He still maintained that 
the sentence he wished to be omitted was full of loop- 
holes, which were afforded by such expressions as the 
use of costly apparatus “ most readily available ” at hos- 
pital and the reference to “team work.” When a con- 
sultant saw a patient in his rooms and took a nasal swab 
and had it examined by a bacteriologist, that might be 
called “team work,” but was it necessary to do that in 
the out-patient department of a hospital? He thought 
that the first sentence covered the whole gamut of cases 
and that there was no need for the second sentence, which 
only weakened the first. 
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The proposal to omit the sentence was carried. 


The third amendment to para. 87 moved by Dr. 
WAND was to insert a new condition—namely, that “ At 
the earliest possible moment the results of the investiga- 
tions and suggested treatment should be communicated 
to the practitioner, to whom the patient should be returned 
for treatment as soon as practicable.” 


Dr. MACDONALD said he had no objection to the amend- 
ment, and it was carried. 


Dr. A. A. EaGGer (Exeter) asked the Representative 
Body to express the opinion that in all matters apper- 
taining to contributory schemes the British Medical Asso- 
ciation should seek the fullest co-operation with the 
British Hospitals Contributory Schemes Association. He 
thought the representatives would agree that the advan- 
tages of the proposal were obvious, and it was essential 
in the interests of all concerned that friction between the 
B.M.A. and the members of the contributory schemes 
should be reduced to a minimum. The aim of the hos- 
pitals was to make available to the community a first- 
class hospital service with all that that implied, while 
the aim of the contributory scheme was to secure those 
advantages for their members who were not the indigent 
poor and could not expect to obtain them without making 
some payment. He felt that the fact that the B.M.A. was 
willing to co-operate should be made quite clear to the 
public. 


Dr. MagponaLp readily accepted the motion. The 
relations between the Council of the British Medical Asso- 
ciation and the British Hospitals Contributory Schemes 
Association had always been of the most friendly and 
cordial character. The latter body met once a year; it 
had not any executive function, but it tended to shape 
the opinion of those responsible for contributory schemes. 
At the first meeting Sir Robert Bolam had been present, 
but not as a representative of the British Medical Asso- 
ciation. Ever since that first meeting representatives of 
the Association had been invited to attend and hed 
attended the meetings. 


The motion was carried. 
Mr. RITCHIE RODGER (East Yorkshire) moved: 


That with a view to obtaining agreement to reasonable 
limits in any contributory scheme, with as little friction as 
possible, it be recommended as part of the British Medical 
Association Hospital Policy that wherever practicable a 
model provident scheme be instituted as complementary to 
any contributory scheme. 


He said that it was well to remember that one had a 
complementary scheme in the Model Provident Scheme. 
As the meeting had been so unwise as not to pass the 
previous resolution there was all the more need to be 
reminded of this tool they had at their disposal. 


Dr. MacpoNaALD reminded the meeting of what the 
Association had done and was doing in promoting provi- 
dent schemes. A few years ago representatives of provi- 
dent schemes were summoned to a conference, with re- 
presentatives of other interested bodies, and as a result a 
committee was set up which did two things—it worked 
out the model of the provident scheme which was subse- 
quently blessed by the B.M.A. and it also created a 
federation of provident schemes. That federation met 
regularly and was encouraging and promoting such 
schemes in various places. This resulted in the creation 
last year of the largest of the schemes—the London Provi- 
dent Scheme. All this, however, did not mean that he 
could recommend the Representative Body to accept the 
present motion. In para. 78 of the new Policy it was 
Stated that provident associations should not be linked 
with particular hospitals or nursing homes or interlocked 
with hospital contributory schemes, but should remain 
separate financial and legal entities. A provident scheme 
must be financially and actuarially sound, and this was 
only possible if it was on a large scale. Many contribu- 
tory schemes were ridiculously small. Some were attached 


to small hospitals or groups of hospitals, some were even 
run by a hospital. 


Mr. RopGer did not see how the question of separate 
schemes came into consideration. All that East York- 
shire suggested was that it be a recommendation that 
where a contributory scheme was proposed the Divisions 
or Branches should put forward a provident scheme. But 
he was quite agreeable, having brought forward the sub- 
ject, to withdraw the motion. 


Leave was given that the motion be withdrawn. 


Contributory Schemes and the Rentier Class 


Dr. A. W. GARDNER (Brighton) moved: 


That the Council be asked to consider the amendment of 
the Association Hospital Policy in such manner that persons 
whose incomes, while not exceeding the prescribed limit, 
are derived wholly or mainly from invested capital should 
be excluded from the hospital contributory schemes. 


It was the desire of his Division that this matter might be 
embodied in the Hospital Policy at the earliest possible 
moment. Until it was embodied in every hospital con- 
tributory scheme in the country those of them who were 
on hospital staffs would continue to be exploited as they 
had been in the past by people who could well afford to 
pay for treatment but took advantage of the hospital 
contributory scheme. Health was a capital asset, and the 
maintenance of it should be treated as a capital expense. 
They all knew of people who could perfectly well sell out 
some capital and pay their surgeons and pay for their 
medical attendance and nursing, but who under the 
present scheme were allowed to take advantage of these 
contributory provisions and so paid nothing to their medi- 
cal attendant. If a person had an income of £250 a year 
from funds invested at 3} per cent., he must have a 
capital of over £7,000. | Why he should expect to be 
treated as a hospital patient passed his comprehension. 
Surely it was not asking too much of him that he should 
sell part of his stock and pay for his treatment. If he 
sold only £100, it would mean only a diminution of £3 10s. 
in annual income—not a very large amount to forfeit for 
a man with a capital of £7,000 who, say at sixty-five, 
required a prostatectomy. A similar resolution was pro- 
posed last year, and was finding general favour until the 
Chairman of Council pronounced it impracticable. Un- 
fortunately, he (Dr. Gardner) was not aware of the proper 
answer until five minutes after the meeting was over, when 
he met the hon. secretary of the Plymouth Division, to 
whom he complained that the Representative Body was 
too much inclined to take as gospel whatever was s*:d on 
the platform, and the reply he got was, “ Of course i: is 
not impracticable. We have been doing it in Plymoui?: 
for seven years.” He could not see why a thing which 
was practicable in Plymouth was impracticable elsewhere. 


Mr. H. J. McCurricu (Brighton) said that the British 
Medical Association was a body which protected all of 
them, consultants and general practitioners alike, and in 
this respect the consultants had asked for protection. They 
gave their services freely to hospitals for necessitous cases, 
But was a man with a capital of £7,000 a necessitous 
person? 


Dr. Noy Scotr (Plymouth) supported the Brighton 
Division. The plan had been found to work extremely 
well. Their scheme was that the benefit should be con- 
fined to persons of the working class, and should not 
include those whose incomes were derived partly or 
wholly from invested capital. An eligibility subcommit- 
tee had been set up, but most of the work was done by 
the medical subcommittee. 

Dr. MACDONALD agreed with the Chairman of Council 
that what was proposed was impracticable—except, of 
course, in Plymouth. It was practicable in Plymouth 
because in that area they had a chairman who could 
manage that sort of thing. The number of instances in 
which abuses of the kind mentioned occurred was 
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infinitesimal. (“No.”) To do as Brighton suggested 
would be to impose a burden on contributory schemes in 
the shape of an inquisition into the source of income of 
their members. A resolution urging the closest unison in 
working with the British Hospitals Contributory Schemes 
Association had been already carried. To pass this reso- 
lution would be to antagonize that body. It would also 
be unfortunate at a time when relations with the Hospital 
Saving Association were improving. 

Dr. A. A. Lewis (Kensington) opposed the motion on 
the score of equity and fairness. Mention had been made 
of the elderly man who had to undergo a serious opera- 
tion, and for whom it would be no great hardship to sell 
£100 worth of his share capital. But what of the young 
man who had to undergo a serious operation, and for 
whom the diminution of his capital would mean a lessen- 
ing of his income by £3 10s. a year for life? 

Dr. GARDNER said in reply that the argument that they 
would fall out with the British Hospitals Contributory 
Schemes Association was the weakest he had heard from 
the platform that day. Surely co-operation did not mean 
complete surrender. Further, the fact that a man lost 
£3 10s. a year for the rest of his life was not a terrific 
burden for him to bear for the sake of his health. 


The Sussex motion was carried by a narrow majority. 
The meeting adjourned at 6.15 p.m. 


SATURDAY, JULY 22 


The Annual Representative Meeting was resumed at 
9.30 a.m., Dr. Dain in the chair. 


HOSPITAL POLICY (continued) 
General Practitioners and Hospitals 


Dr. R. Boyp (Manchester) moved: 


That this meeting views with concern the method by 
which auxiliary hospitals and nursing homes in connexion 
with hospitals are being monopolized by specialists and 
consultants on the staffs of hosnitals to the exclusion of 
practitioners not on the staffs of hospitals. 


He said that his object was only to assist the Hospital 
Committee in helping those of them who were general 
practitioners. The Hospital Policy of 1930 laid it down 
that there ought to be home hospitals to which general 
practitioners could send their patients. To this the Hos- 
pitals Committee was still giving lip service. There were 
other agencies to which general practitioners could send 
their cases—namely, pay-beds in and auxiliary hospitals 
attached to voluntary hospitals. These auxiliary hospitals 
were attracting private patients, where they found better 
conditions than in private nursing homes, and they were 
closing up the nursing homes where general practitioners 
were accustomed to attend their cases. 

Mr. ZACHARY Cope (Marylebone) said that the com- 
plaint that specialists were monopolizing these beds was 
very one-sided. Every practitioner in the district had 
access to the cottage hospital. In larger hospitals every 
bed was open to every consultant of repute, and in some 
the general practitioner was allowed to look after the 
case after the operation (if it was a surgical case) had 
been performed. In one of the hospitals with which he 
was familiar, while all cases had to be admitted under 
one or other consultant, the general practitioner was 
allowed to look after his case as he would at home. 
Actually it was found that quite a large number of general 
practitioners said, “I would rather you Jooked after this 
case until all danger is over.” Many consultants were 
attached to large teaching hospitals, and there had been 
complaints that patients were attracted there and perhaps 
surgeons from outside were not allowed to come to that 
particular set of beds. But it should be remembered that 
the consultants at the hospital spent about three-quarters 
of their time looking after patients gratuitously, and if 


there was a limited number of beds attached to that hos- 
pital it was likely that a large proportion of them in the 
private wing were taken up by men who were not doing 
any gratuitous work at the hospital. Was that quite fair? 
If these private beds were looked after properly the general 
practitioner would be able to take charge of the case after 
a essential operation or whatever it might be had been 

one. 

Dr. PURCER SMITH (Richmond) said that there appeared 
to be some confusion of thought. He had always under- 
stood that the surgeon’s task did not finish with operation, 


Dr. PETER MACDONALD, chairman of the Hospitals 
Committee, said that he was in almost entire agreement 
with Dr. Boyd, but he reminded the meeting of the policy 
of the Association as Jaid down in para. 32 of the 
revised Hospital Policy (Supplement, June 24, p. 348). 
The substance of that was practically the same as Dr. 
Boyd had laid before them. However great the diffi- 
culties, the meeting decided on the previous day that the 
balance of advantage was with the open door. The 
difficulty of general practitioner beds arose from the 
shortage of hospital beds in the country. At the moment 
the finances of hospitals were such that the capital outlay 
to supply the beds was not available. Consultant and 
specialist cases had precedence because they were usually 
more urgent. 

Dr. Boyp replied that in cottage hospitals general practi- 
tioners were freely admitted to attend their own cases. 
A number of nursing homes were being built and attached 
to hospitals to treat private patients, and were not meant 
for operation cases at all. but for any patient who had 
means to pay for attendance. Having ventilated what he 
thought to be a grievance of many general practitioners, 
however, he was prepared to withdraw his motion. 


This concluded the discussion on Hospital Policy. and 
the revised Hospital Policy as set out in Appendix 1V 
to the Supplementary Report of Council was then adopted. 


Dr. S. Noy Scott (Plymouth) moved an alteration in 
a paragraph of the report on the Association policy on 
contributory schemes. As set out by the Council the 
paragraph read: “Treatment at hospital [under con- 
tributory schemes] should be available, except in emer- 
gency, only to those presenting a doctor’s letter.” He 
proposed that the phrase should be, “.. . presenting a 
letter from the practitioner in attendance,” as being less 
vague. Dr. MACDONALD accepted the variation. 


Travel Facilities for Persons attending Hospital 


Dr. ERNEST Warp (Torquay) moved: 


That the Representative Body believes that it is not inap- 
propriate for the Association to initiate negotiations intended 
to increase the availability of special hospital treatment to 
patients of limited means, and therefore requests the Council 
to reconsider the matter with a view to reference to the 
Joint Standing Committee of the B.M.A. and T.U.C. 


It was surely appropriate, he suggested, for the Council 
to take any step which would improve or facilitate the 
treatment of patients. The work which the Association 
had done to improve the rehabilitation of fracture patients 
had been magnificent, and what was suggested in the 
motion was on similar lines. His motion, he empha- 
sized, did not ask the Council to conduct negotiations but 
merely to initiate them. 

Dr. MACDONALD maintained that it was not the business 
of a hospital to transport its patients to the hospital, and 
very rarely its business to arrange for the transport of 
its patients away from the hospital. Still less, therefore, 
was it the business of the Association to do so. He 
hoped that the matter would not be referred back to the 
Council ; it would only be burdening the Council and the 


office to do so, and the result would be the same as 


before, unless a new Council were appointed. 


Dr. Warp remarked that there was no question of a 
burden being placed on the Council, because all that 
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would be required was the writing of a letter to the Trade 
Union Congress. 


The motion was lost. 


GENERAL PRACTICE 
Contract Practice Work 


Dr. J. W. Bone, chairman of the General Practice Com- 
mittee, moved the adoption of the recommendation of 
Council regarding rates for contract practice work. The 
recommendation, which amended the resolution of the 
Annual Representative Meeting, 1920, on this subject, was 
fully set out in the Annual Report (Supplement, April 22, 
p. 189). The essence of the proposal, he explained, was 
to get rid of any reference to the insurance capitation 
fee, because such reference appeared to embarrass the 
Insurance Acts Committee. 


The motion was agreed. 


Administration of Anaesthetics by Midwives 


Dr. BONE moved as a recommendation of Council that 
the policy of the Association regarding the administration 
of anaesthetics be amended as follows: 


“No person other than a registered medical practitioner 
should administer any anaesthetic for medical or surgical 
purposes; provided that a registered dentist who has 
received special instruction in the administration of anaes- 
thetics may administer anaesthetics tor dental purposes 
only ; and provided also that a State-certified midwife may 
administer nitrous oxide and air by an approved apparatus 
as an anaesthetic in labour, provided: (a) that she has 
received, at an institution approved by the Central Midwives 
Board for the purpose, special instruction in the essentials 
of obstetric analgesia and has satisfied the institution that 
she is thoroughly proficient in the use of the apparatus ; (b) 
that the patient has within one month before her confine- 
ment been examined by a registered medical practitioner, 
who has handed to the midwife a certificate in writing that 
the patient is in a fit condition for gas-and-air administration ; 
and (c) that one other person, being a State-certified midwife 
or a State-registered nurse, or a senior medical student, or 
a pupil midwife, is present at the administration in addition 
to the midwife in charge of the case.” 


The old policy of the Association, he recalled, was that 
no one but a registered medical practitioner should 
administer any general anaesthetic, with the sole excep- 
tion of dentists who had been trained in their administra- 
tion. For some time past, however, midwives had in fact 
been administering anaesthetics, and the Council felt it 
wise to bring its policy up to date by suggesting the con- 
ditions in which the Association thought that this should 
be allowed. The recommendations made had already 
been adopted by the Central Midwives Board and had 
received the blessing of the Royal College of Obstetricians. 


Dr. A. S. WiGFIELD (East Hertfordshire) moved: 


That the Representative Body considers that the pro- 
visions (a) and (c) of the recommendation of Council are 
sufficient in themselves to ensure the proper administration 
of gas-and-air analgesia by midwives, and that provision ()), 
arbitrarily determining a period of time, as it does, without 
regard to complications which may ensue later in pregnancy 
or at confinement, is unwise and should be deleted. 


With the first and third of the recommendations, he said, 
there could be no quarrel, but two points of criticism arose 
on the second recommendation, which provided for the 
examination of the patient within one month of her con- 
finement by a registered medical practitioner. The first 
criticism was that to single out an isolated instance in 
that way might weaken the declared policy of the Associa- 
tion that every pregnant woman should have the services 
of a medical practitioner. The patient ought to be 
examined by a doctor, not because she might be going to 
have an anaesthetic at the hands of a midwife, but because 
she was going to have a baby. The second criticism 
related to the words “ within one month before her con- 
finement,” which would make it possible for a doctor to 
be asked to issue a certificate to the effect that in a 
month’s time an anaesthetic could be given to the patient. 


Most practitioners would be chary of issuing such a certi- 
ficate in respect of anyone, let alone a pregnant woman. 


Dame Louise MCILROy opposed the amendment. For 
years, she said, obstetricians and anaesthetists had been 
trying to find a suitable anaesthetic for women in labour, 
having regard to the fact that 60 per cent. of confinements 
occurred without any medical practitioner being present. 
Until recently midwives had not been allowed to use any- 
thing to prevent pain, because of the danger. Dr. 
Minnitt of Liverpool, to whom must be given the credit 
for the innovation of using gas and air, worked at it 
for a long time, and the apparatus had been found to 
be perfecily safe in so-called “trained” hands. The 
Central Midwives Board and the Royal College of 
Obstetricians went carefully into the dangers, and 
came to the conclusion that three conditions were 
necessary if the administration was to be by a mid- 
wife, and of these the second, which the amendment pro- 
posed to delete, was that the question whether a patient 
was suitable for the administration should be wholly in 
the hands of a medical practitioner. If that safeguard 
were taken away it would seriously weaken the control of 
midwifery by general practitioners, who for years had 
been letting it slip from their hands because they did not 
make an effort to keep control of the ante-natal examina- 
tion of the patient. Every ante-natal case ought to be 
examined by a medical practitioner at least three times 
during the pregnancy. 

Sir Ewen MACLEAN agreed with Dame Louise Mcllroy 
that the passing of the amendment would be detrimental 
to the main objective that the Council had in view. The 
regulations of the Central Midwives Board, he pointed 
out, reproduced the recommendations made to the Board 
by the Royal College of Obstetricians, which had carried 
Out its investigations under exceptionally favourable con- 
ditions in some fifteen or twenty large general hospitals. 
The College felt that at any rate in the experimental stages 
of the scheme certification beforehand by a medical practi- 
tioner was very desirable, not only for the reasons already 
given but so that the general practitioner in any district 
would have a fuller knowledge of the scope of the services 
of midwives. 


Mr. J. E. Stacey (Sheffield), who spoke as a member of 
the subcommittee of the Council of the Royal College of 
Obstetricians which proposed the recommendations, also 
opposed the amendment, because he wished, he said, to 
stop midwives controlling the midwifery of this country. 
He was very anxious that women should be given an 
anaesthetic in labour, but he was much more anxious that 
the supervision of that labour should be the responsible 
task of a medical man. It was unlikely that many medical 
men would grant the certificate in question a month 
beforehand, in view of the fact that the woman’s condition 
would often change within a month, and the refusal to 
give such certificates would strengthen the policy of the 
Association that midwifery should be placed in the hands 
of doctors. 


Dr. Purcer SmitH (Richmond) remarked that if he 
had to convince a coroner that he had made a proper 
examination of a patient before administering an anaes- 
thetic, it would not be enough for him to say that he had 
examined her a month before the administration ; he would 
have to satisfy the coroner that he had examined her 
properly at the time of the administration. It would not 
be satisfactory for a doctor to say that he had examined 
a patient a month before a midwife gave the anaesthetic. 


Dr. J. B. MiILver said that under the Midwives Act in 
Scotland a pregnant woman must be examined at the 
sixth month, at the beginning of the eighth month, and 
at the middle of the eighth month—whether she was to 
have an anaesthetic or not. The possibility of midwives 
administering an anaesthetic had not been envisaged in 
Scotland. (Applause.) Under the Midwives Act in Scot- 
land the anaesthetic must be given by a registered medical 
practitioner, and that was a charge on the funds under 
the Act, apart altogether from the capitation fee that 
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the doctor received. Whatever training a midwife had, it 
was definitely dangerous for her to be allowed to ad- 
minister an anaesthetic. It was said that it was safe to 
administer it mechanically, but the personal element, he 
contended, must come into the matter and there was a 
definite danger. He supported Dame Louise Mcllroy in 
that, if midwives were to be allowed to administer anaes- 
thetics, paragraph (b) must be retained. 

Sir BEcKwitH WHITEHOUSE (President-Elect) thought 
that paragraph (b) was the most important of the recom- 
mendations. It was the one recommendation which gave 
to the practitioner control of the patient. There was no 
doubt that the medical profession had been losing control 
of the pregnant woman for the last few years, and if para- 
graph (5) was omitted it would be another nail in the 
coffin of the general practitioner. It did not matter 
whether the examination was made within one, two, or 
three months of the confinement; the point was that 
each pregnant woman should have a proper examination 
before her confinement, and that was included in para- 
graph (6). The whole matter had been discussed at great 
length by the Royal College of Obstetricians and Gynae- 
cologists, and the question of the fitness or otherwise of 
the woman for the administration of an anaesthetic was 
considered the most important point of the recommenda- 
tion. 

Dr. Bone said he found it difficult to understand the posi- 
tion taken up by East Hertfordshire, whose amendment 
would involve the deletion of the only safeguard given in 
the whole series of recommendations. As to the question 
of time, the recommendation did not say the examination 
was to take place a month before confinement but “ within 
one month before her confinement,” which meant that at 
some time during the month immediately preceding the 
confinement the examination was to be made. That was 
the month in which the third ante-natal examination was 
normally made, the examination which it was urged should 
be made regularly by a doctor, and it would be when that 
examination was made that the doctor would issue the 
certificate. The amendment referred to paragraph (b) 
“arbitrarily determining a period of time without regard 
to complications which may ensue,” but there was no 
attempt made to determine the period of time; it was 
simply within the last month. If complications ensued, 
whether before or during labour, it was the midwife’s 
duty to call in a doctor.. He urged the meeting not to 
accept the amendment. 

Dr. WIGFIELD supported the contention that all mid- 
wifery work should remain in the hands of the medical 
practitioner. He had recently helped to evolve in East 
Hertfordshire a very big scheme for domiciliary medical 
attendance upon all pregnant women, so that every 
maternity case would be under the full control of a prac- 
titioner from beginning to end. The criticism of his 
Division was simply that the method suggested by the 
Council was not the wisest way to secure what all medical 
practitioners desired. He was glad to hear Dr. Stacey 
say that no doctor was ever likely to issue the certificate 
in question, because if it were issued it would most cer- 
tainly be a source of danger to the patient, and the mem- 
bers of his Division did not understand why the giving 
of the certificate was referred to in the recommendation 
if in fact it was known in advance that the certificate 
would not be given. Every maternity case should be 
under the direct control of a medical practitioner, irrespec- 
tive of the question of giving anaesthetics. 

The amendment by East Hertfordshire was lost, and 
the debate continued on the proposed amendment of 
policy. 

Dr. J. C. A. NorMAN (Bournemouth) hoped the meeting 
would reject the whole of the Council’s recommendation. 
At a meeting of his Division the subject had been fully 
discussed, and the argument put forward was that the 
recommendation would mean another nail in the coffin of 
the general practitioner and that midwives should not 


administer anaesthetics. The question was not that of 
obstetric analgesia but of anaesthesia—an entirely different 
matter. He submitted that in certain conditions a state 
of anaesthesia and not analgesia could be produced by 
Minnitt’s gas-and-air apparatus, and he maintained that 
the recommendation that another midwife should be 
present at the administration of that anaesthetic by a mid- 
wife would constitute not a safeguard but a danger ; if 
there was another midwife who could go on administering 
the anaesthetic the patient would be in a state of anaes- 
thesia and not analgesia. He contended that a midwife 
could not be taught to give an anaesthetic. Great diffi- 
culty was experienced in teaching anaesthesia to anybody ; 
it was not a science but an art, and a midwife might be 
very proficient in the use of the apparatus without being 
any good at all in the administration of the gas-and-air. It 
was impossible for a medical practitioner to say at any 
time before the confinement that a patient was fit for the 
administration of an anaesthetic by a midwife. 

Dr. O. C. Carter (Bournemouth) also opposed the 
Council’s recommendation. The chairman of the General 
Practice Committee had implied that the recommenda- 
tion had been drafted to bring the policy into line with 
common practice, but it was quite a new idea to him 
that the function of the Association was to frame its 
policy to conform with common practice; he thought 
it was framed on what was considered to be best for 
patients and best for the profession. He submitted that 
it was not the function of the midwife to give an anaes- 
thetic, and that a nitrous oxide anaesthetic was one of the 
most dangerous and difficult to give. 


The proposed examination by a medical practitioner 
would be no safeguard at all; it was very easy for a 
patient’s condition to change five or ten minutes before 
her confinement. 

Dr. E. K. MAcKENzIE (Ross and Cromarty) said it 
seemed to him preposterous that a midwife, with the 
short training which she received, should be allowed to 
administer an anaesthetic. It was contrary to the practice 
in Scotland, and he appealed to the English representa- 
tives to be sensible in the matter and to come into line 
with Scotland. 

Mr. A. M. A. Moore (Marylebone), speaking as a 
practising surgeon, very strongly supported the Council's 
recommendation. It was necessary to face facts, and it 
was a fact that anaesthesia was administered in many 
parts of the world by nurses. At the Mayo Clinic in the 
United States anaesthetics were given by trained women. 
Personally he had seen many anaesthetics given by mid- 
wives, and he was quite certain that the gas-and-air anaes- 
thesia referred to in the Council’s recommendation was 
absolutely safe. It was very simple to administer. He 
thought it essential in the interests of the public that 
the meeting should support the Council’s recommendation. 


Dr. Howie Woop (Isle of Wight) said his Division felt 
it would be a serious matter if the passing of the Council’s 
recommendation could be interpreted as a breakaway 
from the Association’s doctrine that the general practi- 
tioner should be responsible for the pregnant and _ par- 
turient woman throughout all stages of her pregnancy 
and parturition. If an assurance could be given that no 
such breakaway was intended it might alter the attitude 
adopted towards the Couneil’s recommendation. He 
thought that sufficient differentiation had not been made 
between an anaesthetic given by a midwife in the presence 
of a medical practitioner, who would have a syringe full 
of coramine in his bag and be prepared for all emer- 
gencies, and an anaesthetic given by a midwife, who would 
have to send a relative of the patient for a doctor, who 
might not be readily available. The members of his 
Division would be only too glad, as would all medical 
practitioners, to have the help of a midwife trained in 
anaesthesia. 

Dr. A. S. WIGFIELD said that his Division would be 
delighted if the Council’s recommendation was rejected. 
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Mr. J. E. Stacey (Sheffield) said that the policy of the 
Royal College of Obstetricians on the question of anaes- 
thesia and analgesia in midwifery was applicable to institu- 
tions and not to domiciliary midwifery. With regard to 
the reference to the Mayo Clinic, he had seen nurses in 
America giving anaesthetics in institutions where the 
responsibility was taken by the resident medical officer. 
In the Council’s recommendation it was domiciliary mid- 
wifery which was dealt with, and if the recommendation 
was adopted it would increase the possibility of women 
having babies without coming under the supervision of a 
doctor at all. He contended that anaesthesia should not 
be administered by midwives at all. 


Sir Ewen MACLEAN said it was quite true that the 
report which was sent to the Central Midwives Board by 
the Royal College of Obstetricians and Gynaecologists was 
based upon investigations which were carried out wholly 
in institutions, but that was not the end of the story. 
The College was asked whether in certain conditions it 
would be safe for midwives to administer gas-and-air 
analgesia, and the answer was that which was now 
expressed in the regulations of the Central Midwives 
Board. It was necessary to have regard to facts as they 
were, and the facts in respect to attendance on midwifery 
cases were different south of the Border from the facts 
north of the Border. In many areas in England and 
Wales as high a proportion as 70 per cent. of confine- 
ments were attended by midwives only, and he thought 
that it would be unfortunate if the Association took any 
action which suggested that its members desired to with- 
hold from midwives such a real service to parturient 
women as the administration of gas-and-air analgesia, if 
such administration could be carried out with reasonable 
safety. He would deplore the Association not adopting 
an attitude of sympathy with suffering of all kinds, and 
he supported the Council’s recommendation. 


Dame Louise McILRoy said the question was whether 
60 per cent. of the women of this country should be 
given more or less painless labour. If the Council's 
recommendation was rejected those women would have 
to suffer as other women had suffered in the past. She 
had advocated for years that every pregnant woman 
should be looked after by a medical practitioner. If 
medical practitioners wished to get back into their hands 
the midwifery of the country they should make a strong 


protest against midwives having it, but in the meantime — 


the question was whether a certain relief from pain should 
or should not be given. Those who had had experience 
of the administration of gas-and-air analgesia knew that 
it was perfectly safe; she had trained people to give it 
and knew herself how safe it was. As a matter of fact, 
the patient could administer it to herself. She appealed 
to the Representative Body not to reject the Council's 
recommendation, because it would ensure the relief of 
suffering for patients who were under the care of 
midwives. 

Dr. T. C. Lone (Isle of Ely) said that under the 
conditions of practice two midwives had to be in atten- 
dance on the patient perhaps for several hours. To 
suggest that any large proportion of women were going 
to have the advantage of this gas-and-air administered 
by midwives was nonsense because it might mean the 
service of two midwives for several hours, which would 
be economically impracticable. This recommendation 
was going back on the position that no anaesthetic should 
be given by anyone but a registered medical practitioner. 


Dr. R. Forses (Hendon) said that this matter had 
got somewhat out of hand in the course of the discussion. 
It should be remembered that the meeting was dealing 
with a proposed alteration of Association policy. The 
policy had been that no person other than a registered 
medical practitioner should administer any anaesthetic, 
and that was the proposal the meeting was asked to 
vary—(“ No ’)—to make it broader so that people other 
than registered medical practitioners might give anaes- 


thetics. He agreed with many others in the meeting that 
this was undesirable. He felt that this was an occasion 
when they should set forth their ideals in this matter. 
Their policy was rather negative and ought to be trans- 
lated into something more positive. It would be pre- 
ferable to say that in their opinion the administration of 
an anaesthetic was best done by registered medical practi- 
tioners. It was not part of their business to lay down 
rules to be observed or conditions to be fulfilled by 
midwives. Midwives had their own organization. The 
Association was primarily interested in the rules and 
conditions appertaining to its own members, and the 
rules in this motion applied solely to the midwife when 
acting alone. He hoped the meeting would adhere to 
the policy previously in being, that no person other than 
a registered medical practitioner should be engaged for 
the administration of an anaesthetic. 

Dr. P. PuHiLties (Bristol) proposed an amendment to 
substitute the word “ analgesic * for “ anaesthetic ” in the 
early part of the Council’s 1ecommendation [“as an 
analgesic in labour”]. He said he wished to see the 
Representative Body adhere to the first two lines of the 
proposition, but the remainder of the motion would 
easily be covered by the proposed change. He wished 
to define the position of midwives ; they were responsible 
for 60 per cent. of cases of labour and doctors did not 
want to do anything to hamper their work. A mixed 
gas-and-air apparatus was not an anaesthetic ; a properly 
instructed midwife would not touch it except to hand it 
to the patient when necessary. 

Dr. R. Fores, in reply, hoped that the Representative 
Body would not be misled by this “adroit” move. It 
was exceedingly difficult to draw a line of demarcation 
between analgesia and anaesthesia, the one shaded off 
into the other quite readily and imperceptibly, and it 
took a highly skilled individual to differentiate between 
the two states. This was a proposal to amend the B.M.A. 
policy with respect to anaesthetics, and he felt the Repre- 
sentative Body was wholly opposed to the motion as it 
stood. 

Mr. J. E. Stacey (Sheffield) said if the word “ analgesia ” 
was substituted for the word “anaesthesia” he would 
support the motion of the Council. 

Dr. O. C. Carter (Bournemouth) said in his view the 
motion would carry the same meaning, whether “ anal- 
gesia” or “anaesthesia” were used. He hoped no one 
would be misled by the change of wording. 

Dr. PHIiLLips. replied that he was there for the mid- 
wives ; there was not a better trained body of women 
in the country, particularly under the new policy of the 
Central Midwives Board. He felt that they should still 
maintain the position of the Association that anaesthetics 
should be given by doctors and analgesics and relief of 
pain should be allowed to other people. 

The amendment was lost by 111 votes to 94. 


Dr. J. LtvINGSTON (Furness) strongly advised the Repre- 
sentative Body to retain the old policy. If they agreed 
to midwives giving light anaesthesia or analgesia they 
might be giving chloroform anaesthesia very shortly. 

Dr. Bone said the points for and against the recom-. 
mendation had been fairly put to the meeting, but he 
would still urge that the motion be supported. If it 
was turned down it would inevitably come forward again, 
because the position in England was clear and they had 
been somewhat bemused because the position in Scotland 
was rather different. Midwifery practice in the two 
countries had diverged to a considerable extent, and 
personally he was in favour of the Scottish method. They 
were legislating largely for England where the midwifery 
was to a great extent carried on by midwives, and this 
was likely to increase. Surely they had the interests of 
the patient before them; these women were being de- 
livered day by day, and if they rejected the recommenda- 
tion they were doing something to deny a woman in 
confinement the privilege of relief. 
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The recommendation of Council was lost by a large 
majority. 

Dr. Howie Woop asked, as a question, whether it was 
possible to correct the impression of an attack being 
made on midwives. Nothing was further from the 
thoughts of the meeting. 


The CHAIRMAN ruled that the discussion was closed. 


Dental Anaesthetics 


Dr. BONE next moved as a recommendation of Council: 


That the following be substituted for the existing policy 
of the Association regarding the fees for medical practi- 
tioners administering anaesthetics for dental operations (as 
> —— benefit under the National Health Insurance 

cts): 


“Where the practitioner provides the gas and apparatus 


For the simple administration of nitrous oxide or a similar 
anaesthetic, 10s. 6d. if only one patient is dealt with; but 
if more than one patient is dealt with at the same time 
and place the fee should be 7s. 6d. per patient, a simple 
administration being one which ceases when the operation 
begins; and for other administrations, whatever the 
anaesthetic, the fee should be one guinea. 


Where the dentist provides the gas and apparatus 


(1) For the extraction of 1 to 8 teeth ee 10s. 6d. 
(2) 9 to 12 teeth 12s. 6d. 
(3) = = 13°to 16 teeth 17s. 6d. 
(4) 17 or more teeth... Is. Od. 


excepting that in (1) if more than one patient is dealt with at 
the same time and place the fee may be 7s. 6d. per patient.” 


He said he approached with trepidation the very difficult 
subject of dental anaesthetics. Last year, on behalf of 
the Council, he put forward some suggestions as to the 
fees for dental anaesthetics given to patients under the 
N.H.I. Acts. The meeting did not like the suggestion of 
a sliding scale and rejected it. Unfortunately that did 
not solve the problem. A very large number of members 
were anxious to give anaesthetics for dentists to insured 
patients, and as a result of the action of the Representative 
Body last year many were unable to do so because the 
dentists were employing their own colleagues for this pur- 
pose. The Council now brought forward the present 
recommendation, the difference between this and last year’s 
being that it had divided the cases into two groups. It 
had been put very strongly that in Scotland and rural 
districts in England in many cases the doctor provided 
the apparatus and gas, and his position was quite different 
from the doctor who provided -neither and went only a 
short distance to a dentist’s surgery and found everything 
ready for him when he got there. The Council therefore 
suggested two scales to meet that position: the first 
embodying the old policy, but the second to meet the 
case where the dentist provided the gas and apparatus. 
Here it was of opinion that the views of the Dental Benefit 
Council should be met and the scale of fees set out in 
the recommendation adopted. It was a modification of 
the Association’s policy, though it was not the scale which 
the Dental Benefit Council wished them to accept. 

Dr. Bone accepted an amendment by West Suffolk to 
insert the words “at one administration ” after the word 
“extraction” in each of the four cases in which it occurs 
in the latter part of the motion. It would then read: 
“For the extraction at one administration of one to eight 
teeth, 10s. 6d.,” and so with the other clauses. 

Dr. A. S. WiGrietp (East Hertfordshire) said the 
Representative Body had discussed this problem on two 
previous occasions, and last year had rejected a sug- 
gestion which involved the adoption of a scale of fees for 
dental anaesthetics, not because of the scale, but because 
it interfered with the principle always previously held. 


The recommendation was carried, 


Fees for First-aid and Other Lectures 


Dr. Bone further moved as a recommendation of 
Council: 


That members of the medical profession should be 
suitably remunerated for teaching subjects in connexion with 
the public health, such as nursing, first aid to the injured, and 
hygiene : for ambulance lectures given to classes of the St. 
John Ambulance Association, the St. Andrew's Ambulance 
Association of Scotland, and the British Red Cross Society ; 
for ambulance lectures designed to fulfil or supplement the 
requirements of Section 29 of the Workmen’s Compensa- 
tion Act, 1923; and for first-aid lectures in connexion with 
A.R.P. schemes; and that the minimum fee for all such 
lectures should be £1 1s. for each lecture of one hour’s 
duration, with suitable provision for mileage. 


This involved rescinding of certain Minutes of the 
Annual Representative Meetings of 1910, 1924, and 1938, 
He said the resolution was a consolidating resolution. It 
was proposed that previous resolutions of the Repre- 
sentative Body should be rescinded and the present resolu- 
tion substituted therefor, thus simplifying the policy. 

Mr. G. F. LANGLEY (East Suffolk) proposed as an 
amendment that the words “except when the doctor is 
acting in his capacity as an officer of the institution ” be 
inserted between the words “society” and “for.” The 
members of the St. John and Red Cross societies in East 


Suffolk did not wish to receive payment in this capacity. | 


They had accepted their duties on their present basis, and 
felt that it lowered their dignity and status to receive 
payment for this work. 

Dr. PuRCER SMITH (Richmond) hoped the meeting would 
not accept the amendment, because there was nothing to 
prevent certain members who happened to be members of 
the Red Cross from refusing or returning a fee, but they 
should not speak for the officers of the organizations as a 
whole. Under existing conditions air raid work made 
much greater demands on their services than in normal 
peace time, and they were working not in the capacity of 
officers of an organization but as members of the general 
medical profession. 

Dr. J. W. Bone, in reply, said the resolution did not 
lay down that members of the profession must receive a 
fee, but “should” receive a fee. To put in the words 
suggested by the amendment was unnecessary and undesir- 
able because the recommendation referred not only to 
St. John Ambulance but to several other organizations to 


which these words would not apply. Lectures in con- . 


nexion with works ambulances or A.R.P. were on quite 
a different basis from St. John Ambulance lectures. 

Dr. LANGLEY supported the recommendation to charge 
a fee, but his Division was concerned that officers of the 
St. John Ambulance or the Red Cross should not receive 
payment in connexion with their work for the individual 
organization. 

The amendment was lost, and the Council’s recom- 
mendation was adopted. 


Ethical Rules for Industrial Medical Officers 


Dr. Bone next moved that paragraph 4 of the ethical 
rules for industrial medical officers be amended to read: 


“The industrial medical officer shall not hold the position 
of examining surgeon in the same area as that in which 
the factory concerned is situate except as provided for in 
Section 126 (iii) of the Factories Act, 1937.” 


(The existing rule reads: 


“ The industrial medical officer shall not hold the position 
of certifying factory surgeon in the same area as that in 
which the factory concerned is situate.”) 


He said this was a slight amendment of their ethical rules 
relating to industrial medical officers to bring them into 
line with recent legislation which allowed the industrial 
medical officer to hold the position of examining surgeon. 
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Since the new Factories Act there had been a number of 
occasions on which the industrial medical officer had been 
asked to occupy the position of examining surgeon, and 
under the statute the Home Office had actually approved 
such - appointments. 


The recommendation was adopted. 


Attendance of Representatives 


At this point the CHAIRMAN said that in his view there 
was not a quorum present and had not been present for 
some time. He proposed to send a note to the lounge 
and in a few moments to take a roll call of those present, 
after which he would have something to say to those who 
had left the meeting without his permission. 


The roll call was taken a few minutes later, the Chair- 
man expressing his opinion that there were still not 50 per 
cent. of the members present. 


After the roll call, which revealed a large number of 
absentees, 


The CHAIRMAN said that the representatives had, by 
their slack attendance and by going out directly a par- 
ticularly interesting subject had been dealt with, put him 
in a position of extreme difficulty ; the attendance had 
been such that he could not pretend to himself that there 
was anything like a quorum present. The By-laws pro- 
vided that no business should be transacted unless at least 
half the representatives were present, and according to 
the Standing Orders no representative could leave the 
meeting without permission obtained personally from the 
Chairman. (Laughter.) It would, of course, be ridiculous 
to attempt to insist on the latter provision, but there was 
reasonableness in everything. It was laid down that if 
at any time it appeared to the Chairman that a quorum 
was not present, the roll should be called of representa- 
tives, and those found to be absent without the leave of 
the Chairman should be deemed to be absent from the 
session, and their names reported to the Council together 
with such explanations as they might furnish in writing. 
He would be obliged to report to the Council those who 
had been absent that morning without satisfactory 
explanation. 

At a later stage the Chairman said that he had received 
so many explanations and apologies from representatives 
who had been absent at the roll call that he thought the 
matter might be considered closed. 


Pubtic Medical Services 


Dr. F. Gray, in the name of the Wandsworth and St. 
Pancras Divisions, moved, with reference to the paragraph 
of the Annual Report headed ** Public Medical Services,” 
that the following resolution of the Annual Representative 
Meeting, 1930: 


That. the British Medical Association should encourage 
and assist in every way the immediate formation, extension, 
and development of local Public Medical Services—such as 
the already existing London Public Medical Service—in 
which the practitioners’ conditions of service and remunera- 
tion are satisfactory, as providing entirely valuable informa- 
tion and precedents on which the practical details of the 
British Medical Association scheme may be based, 


be amended by the addition of the words: 


“as well as assisting to establish and maintain’ the 
position of the general practitioner, until such time as the 
Association’s scheme for a General Medical Service for the 
Nation may be brought into operation.” 


The addition suggested was necessary because the 
Public Medical Services had much more important services 
to perform, he contended, than those laid down in the 
resolution of 1930. There was a feeling. which he be- 
lieved was a mistaken one, that the Association was only 
lukewarm in its support of Public Medical Services, and 
its position with regard to them should be made quite 
plain and any misunderstandings removed. 


Dr. J. W. Wicca (St. Pancras) said that the part which 
Public Medical Services played had become more clearly 
defined and had increased in importance since the publi- 
cation of the Association’s revised scheme for a General 
Medical Service for the Nation last year At present the 
nearest thing to such a General Medical Service was the 
Public Medical Services, which proved that the medical 
profession was capable of organizing a medical service 
for the dependants of insured persons far better than that 
of any Friendly Society or Government Department. The 
adoption of Public Medical Services all over the country 
would strengthen this proof. He repudiated on behalf of 
his Division the suggestion sometimes made that the 
scheme for a General Medical Service had in any way 
replaced the present organization of Public Medical Ser- 
vices, which required the unqualified support of the Asso- 
ciation. 

Dr. J. A. PripHAM (Dorset) pointed out that the motion 
under discussion was followed by four others on similar 
lines. Public Medical Services were the only effective 
answer to the complaints of the general practitioner re- 
garding encroachments. At first the Council prosecuted 
with vigour the initiation of such services, but that vigour 
seemed to have relaxed of late. At a meeting of the 
Council recently Sir Henry Brackenbury said that the 
Public Medical Service movement was outside the Asso- 
ciation’s policy, and that there were influential persons 
who thought that the Public Medical Service was a substi- 
tute for the General Medical Service scheme. That was 
wholly incorrect, but as a result of that and other speeches 
the Council turned down resolutions passed by the Public 
Medical Service Conference which had gone through the 
Public Medical Service Subcommittee and the General 
Practice Committee. That was not an encouragement to 
the Public Medical Service movement, which was of vital 
importance to the general practitioner, and indeed his 
salvation. All those who believed in a service of any kind 
which had the general practitioner as its basis must sup- 
port the Public Medical Services, or there would be no 
general practitioners left to serve as a basis. Influential 
people in the Government and elsewhere were watching 
the progress of the Public Medical Services, because their 
success or otherwise would show whether the public, with 
whom the ultimate decision rested, preferred a general 
practitioner service or would rather have a system of 
clinics. He hoped that those Divisions which had not at 
present a Public Medical Service would take an early 


*opportunity of discussing the matter. 


Dr. Bone declared that he found nothing in the 
motion under discussion which in any way conflicted with 
the declared policy of the Association, and therefore he 
was quite prepared to accept it. Since the passing of 
the original resolution on the subject nine years ago the 
Council had fostered in every way the development of the 
Public Medical Service system, and the General Practice 
Committee had set up a strong subcommittee to deal with 
the matter which had taken an important part in develop- 
ing an annual conference in the interest of such services, 
of which there were at present eighty in existence. In 
certain areas there was opposition to them, and the only 
way to secure their further development was to persuade 
areas which had not yet seen fit to establish them to do so. 
It was the declared policy of the Association to support 
them in every way, and to assist and encourage their 
development, and he stood by that policy, with the proviso 
that the ultimate object was the establishment of a General 
Medical Service for the Nation. 

He was willing to accept also the four motions on the 
subject which followed on the agenda that were now 
under discussion, and also one which appeared on the 
supplementary agenda, because they represented the policy 
of the Association. 

The CHAIRMAN OF COUNCIL expressed astonishment at 
the suggestion that anything done by the Council should 


shave given rise to the idea that it was not wholly in 
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favour of Public Medical Services. He repudiated the 
suggestion that the Council was lukewarm in its support 
of them. 

The CHAIRMAN suggested that the matter had been suf- 
ficiently ventilated, and that the meeting should accord- 
ingly agree to Dr. Bone’s proposal that the motions to 
which he had referred should be accepted. 

In accordance with the Chairman’s suggestion the 
motions on the agenda in the name of Birmingham Cen- 
tral, Chesterfield, Gateshead, Kensington, and Leeds were 
accepted, together with that proposed by Dr. Gray on 
behalf of the Wandsworth and St. Pancras Divisions. 


Fee for Examination of Recruits 


Dr. Ernest Warp (Torquay) moved that steps be taken 
to implement immediately the decisions of Council as 
recorded in para. 215 of the Supplementary Annual Report 
(dealing with the minimum fee payable to a civilian prac- 
titioner for the medical examination of a recruit). 

Dr. Bone complained that if the Torquay Division had 
read the documents with sufficient care they would have 
seen the statement that the appropriate Government De- 
partments had been informed of the decisions in question. 
That was the only effective step he could think of which 
could be taken. Letters to the War Office and to the Air 
Ministry were dispatched on June 20 last, and negotiations 
for the five-shilling fee for Territorial recruits were in 
active progress. The War Office was very busy at the 
moment, and any attempt to badger them would serve only 
to defeat the object in view, but if a definite decision was 
not received in due course the matter would be taken up 
again. 

The motion was withdrawn. 

Dr. A. BEAUCHAMP (Birmingham Central) moved that 
the Council should take immediate steps to press for a 
revision of the remuneration and terms of service of 
civilian medical practitioners employed whole-time at 
recruiting depots of the R.A.F. The matter had been 
raised a year ago, he said, in connexion with the Naval 
and Military Committee, but it was really a general 
practice matter; the men concerned were not Service 
members but general practitioners. There were twenty- 
one of them altogether, of whom fifteen received an 
inclusive salary of £500 a year, while the others, being 
ex-Service officers in receipt of retired pay, were given 


a smaller salary. There had been a considerable increase . 


of recent times in the amount of work which they had 
to do, and they had no prospects of promotion, no security 
of tenure, and no pension. 

In London there were 500 recruits examined per week 
and five medical officers. In Birmingham there were 250 
recruits examined per week and two medical officers. At 
£500 a year that worked out at Is. 4d. per recruit, and 
the medical officers gave seven hours a day, so the pay was 
not very good. According to the whole-time scale laid 
down by the Association, senior medical officers in charge 
of services for departments—a school service, for instance 
—received £750, rising to £1,100. There was an advertise- 
ment in the current issue of the Journal for a whole-time 
medical officer on the staff of the Ministry of Health at 
a salary of £850 rising to £1,200. 

Dr. Bone said the subject had been dealt with in the 
past by the Naval and Military Committee. That com- 
mittee made representations in 1937, and a deputation 
went to the Air Ministry in 1938, but then, for some 
reason of which he was not aware, the Naval and Military 
Committee decided that no further action could usefully be 
taken. Last year the matter was to have been brought 
forward at the Representative Meeting in Plymouth, but 
the representative who was to have done so was not 
present, so nothing happened with regard to it. He 
believed there was grave dissatisfaction in the service in 
question at the pay, and that the work had doubled within 
the last few months. He would be quite wi!ling to take 


the matter up if the motion was altered to read: “ That 
the Council be asked to consider the advisability of 
pressing,” and so on. 

The motion was adopted in the form suggested by Dr, 
Bone. 

Dr. Noy Scorr (Plymouth) asked the Representative 
Body to express the opinion that the responsibility for 
payment for the medical examination of candidates for 


the Civil Air Guard should be borne by the appropriate- 


authority and not by the candidate as at present. The 
Council had stated that the examination was of a com- 
prehensive nature, and had decided that the fee should 
not be less than one guinea. Candidates for the Civil 
Air Guard were volunteers, and he submitted that they 
should not be asked to pay the fee. The Association had 
already agreed with the authorities concerned that when 
air raid wardens in special cases had to be examined the 
appropriate authority should pay the fee for that, and it 
had also been agreed that the appropriate authority should 
pay for lectures given in connexion with A.R.P. work. 
Again, in the case of the Women’s Auxiliary Territorial 
Service the examination was paid for by the authority, 
If volunteers for the Civil Air Guard had to pay for their 
own medical examination it would be a bar to voluntary 
recruiting, and medical practitioners did not like to take 
fees for such work from volunteers. 


Dr. Bone said he knew that many members of the 
Association were doing the work referred to in the motion 
and were quite satisfied with the pay they were receiving. 
He was not clear whether it was the business of a medical 
body to decide where the money was to come from, and 
he saw considerable difficulties in taking steps to achieve 
the object of the motion. A very considerable amount 
of work was involved in the matter referred to in the 
motion ; a very large number of the examinations was 
being made; and he had not heard of any special difli- 
culties in the areas. He was not sure, therefore, that it 
would be wise to disturb the present position. 


Dr. Noy Scort pointed out that the Association had 
already discussed with the Home Office the remuneration 
of medical practitioners for examining A.R.P. wardens, 
and might take the same course with regard to candidates 
for the Civil Air Guard. 

The Plymouth motion was carried. 

Dr. G. DE SwieT (Kensington) moved: 


That the present chaotic lack of uniformity in the mode 
of payment for medical examination of candidates for 
Auxiliary National Services (men and women) should be 
speedily remedied by a recommendation that the fee of 
5s. be paid by all respective authorities to the medical 
examiner of the candidate’s own choice upon receipt of the 
report. 


He wished to emphasize that there was a great lack of 
uniformity in some parts of the country with regard to 
payment for the medical examination of candidates for 
Auxiliary National Services. Those who practised on the 
borders of Middlesex and London were in a difficult 
position, because the Middlesex authorities offered to pay 
a fee of 5s., whereas the London authorities refused to 
do so. Another point to be noticed in the motion was 
that payment should be made upon receipt of the report, 
io not, as sometimes happened now, three or six months 
ater. 
Dr. Ecsite WARREN (Kensington) said that the fees 
ought to be more easily collected so that the medical prac- 
titioners could devote most of their time and strength to 
making a correct diagnosis and prognosis. At the present 
time the medical examiner had to find out not only the 
amount of the fee but also the name of the person or 
Territorial Association or Council from which to claim it. 
Dr. Bone said the Association had done a considerable 
amount of work in connexion with the fees referred to in 
the motion, and had persuaded the Home Office that 5s. 
was an appropriate fee. The Home Office had now 
recommended local authorities to pay that fee as being 
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a proper one, but local authorities had local option in the 
matter, and consequently some paid it and others did not. 
He had been informed that in certain cases whole-time 
medical officers of fire brigades were being asked to 
examine candidates for the Auxiliary Fire Brigade Service, 
and there did not seem to be any reason for condemning 
that practice provided that equivalent fees were paid, but 
he thought the candidates should be given the opportunity 
to be examined by their own doctor if they so desired. 
He knew of the lack of uniformity in certain areas, but 
the information of the office was that it existed in very 
few. If the meeting agreed to the motion the Council 
would take such steps as it could to implement it after 
considering the position again. 

The CHAIRMAN OF COUNCIL said that the Council could 
not carry out the duties of the local Divisions, and he 
reminded the representatives that some local Divisions had 
agreed to sums of varying amounts below the fee which 
the Council recommended. Divisions should see that their 
own houses were in order before they asked the Council 
to act for them. 

Dr. G. DE SwieT said that Kensington had never asked 
for less than 5s., and was never likely to accept anything 
Jess than that. 


The motion by Kensington was carried. 


Lunacy Certification Fees 
Dr. H. W. Bowyer (Bolton) moved: 


That the Representative Body views with considerable 
anxiety the present position, whereby in some areas a small 
minority of practitioners is in receipt of nearly ail the 
lunacy certification fees, and that the Council be urgently 
requested to take up this matter with the Board of Control 
in order to remedy this injustice. 


He reminded the meeting that under the Lunacy Act, in 
cases of emergency, a person of unsound mind might be 
detained forthwith upon an urgency order, which in the 
case of rate-aided patients might be made by a relieving 
officer. The patient was then removed to an approved 
mental ward, usually in the area. The judicial authority 
was informed, which meant that the magistrates’ clerk was 
notified. He called upon a medical practitioner. to visit 
the patient and fill up the certificate, and he also notified 
a magistrate. When the urgency order expired (after 
seven days) the same process might be repeated for a 
further period. In practice, therefore, it was found that 
the onus of selecting general practitioners to certify many 
hundreds of cases fell upon a magistrates’ clerk. Though 
there were in his own area 108 general practitioners, it 
had been ascertained that in the county area in which the 
mental block was situated, which was five minutes away 
from the town centre, over 600 urgency order certificates 
were shared among six doctors in one year. He made no 
allegations whatever against the county magistrates’ clerk, 
who was acting according to the regulations of the Board 
of Control, but he submitted that a state of affairs which 
allowed a layman to ignore the qualifications of 94 per 
cent. of the general practitioners in one area was to be 
deprecated. Furthermore, his Division considered that 
the evidence of the patient’s own doctor was worth more 
than that obtained from a doctor who had not seen the 
patient before and had not conversed with the patient’s 
relatives or neighbours. There were other sections of the 
Act whereby the judicial authority had power to call upon 
One or two practitioners for certificates, but he would not 
go into them in detail. Radical changes in procedure 
were necessary, both for the patient’s sake and for that of 
the general practitioner. 

Dr. R. EaGer (Exeter), in supporting the motion, said 
that in his opinion the patient’s own doctor should be the 
person to fill in the certificate. Provision was made for 
the payment of fees for certificates of unsoundness of 
mind, but no provision was made for aia dies the re- 
covery of a patient. 


Dr. Bone said he was not aware that the difficulty had 
arisen in any area except Bolton, and he would like to ask 
Dr. Eager whether it had also been experienced in Exeter. 


Dr. EaGer said he understood the position was general. 
The magistrate who signed the order, or possibly the 
relieving officer, could call in any doctor he chose, whereas 
it surely should be the universal right of the patient’s own 
doctor to be called in to give a certificate not only of 
unsoundness of mind but also of recovery. 


Dr. Bone said that if the difficulty was experienced 
generally the office should be notified of it. His informa- 
tion up to the present was that the dispute was a local 
one, and appeared to have nothing to do with the Board 
of Control. So far as he knew, the Board of Control did 
not lay down any rule as to the doctor who was to 
be called in for the duty of certification, and in most 
cases the certifying was well distributed among the doctors. 
He knew that it was sometimes found convenient to have 
a selected doctor, because not all doctors were willing to 
undertake the duty. The office thought it was simply a 
question of the action of the magistrates’ clerk at Bolton, 
who seemed to have a very limited list of doctors whom 
he called upon to certify, and if that was the position it 
could only be dealt with locally. If the same position 
obtained in other areas the members should communicate 
with the office. 


Mr. H. J. McCurricuH (Brighton) said that Brighton 
had had the same problem to face as Bolton, and he 
agreed that the matter should be dealt with locally. The 
problem had been solved satisfactorily in Brighton. The 
Division had approached the magistrates’ clerk, and one 
of the difficulties he had pointed out was that the family 
doctor very often did not wish to undertake the duty when 
he was called upon to do so, which caused considerable 
delay and inconvenience. The Division thereupon circu- 
larized its members and found which of them were willing 
to undertake the work, and especially those who had 
experience in it, and then made a roster of the names of 
those members. The magistrates’ clerk had co-operated, 
and the present scheme was working satisfactorily. 


In answer to a question raised by Dr. Purcer Smith, 
Dr. T. CratG (Newcastle-upon-Tyne) said that certain 
doctors were asked to act as approved referees under the 
Board of Control, but the magistrates’ clerk had the right 
to call on any doctor he thought fit. Those doctors 
appointed by the Board of Control were either asked to 
accept the position or were recommended by the local 
Division of the British Medical Association. 


Dr. Mary Somers (East Somerset) said that there was 
nothing to prevent any doctor certifying his own patient 
except in the case of the temporary patient, who had to 
have two certificates, one from his own doctor and the 
other from the doctor appointed by the Board of Control. 


Dr. Bowyer asked permission to make the motion a 
reference to Council to consider the matter instead of an 
instruction, and in this form it was carried. 

Dr. R. EaGer (Exeter) proposed: 

That the Representative Body is of opinion that further 
efforts should be made to secure the authorization of the 
payment of fees for certificates in the case of rate-aided 
patients discharged from mental hospitals on recovery. 
He said that this related to discharged patients who 

had been at hospitals a long way from their homes, with 
regard to whom it was necessary after the expiration of 
a varying period to obtain a certificate from a medical 
officer to the effect that the patient had recovered. At 
the present moment there was no provision for the pay- 
ment of such certificate. It was true that in some cases 
there was a clinic to which the patient could go to see 
the medical officer connected with the hospital. It was 
only fair that the patient’s own doctor should have the 
right to issue this certificate and he should have the right 
to a fee for the same. 


Dr. Bone, on behalf of the Council, agreed that further 
representations should be made on this subject. 
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First-aid Training for Factory Workers 


Dr. Bone called attention to Appendix V to the Supple- 
mentary Report of Council on “ First-aid Training for 
Persons employed in Factories,” and asked that Dr. 
Wand, a member of the General Practice Committee, who 
had a great deal to do with this subject, should present 
it to the meeting. 

Dr. S. Wanp (Birmingham) said it had been obvious 
for a long time to doctors in industrial areas that a 
great deal of the incapacity due to injury at work was 
avoidable. The results of so-called minor injuries com- 
plicated by sepsis were well known, and to most wage- 
earners a stiff hand was a greater incapacity than the 
loss of a lez. To the worker it meant loss of wages, 
perhaps permanent incapacity, and frequently a serious 
loss of morale ; to his family, the contraction of debts, 
malnutrition, and a great deal of unhappiness; to the 
employer, the possible loss of a key man and serious 
interference with output. It had been reliably computed 
that the loss to industry was no less than £50,000,000 
per annum. 

The first-aid worker was not usually as well trained 
as he should be, and in particular was not trained in 
regard to the job which he had to do at his place of 
work. There was a lack of knowledge of the proper 
procedure—what to do or to advise—after the first-aid 
treatment had been given. Much damage was done in 
factories by people being retained for treatment by the 
over-zealous first-aid worker after first aid had been 
given, and by the belief of employers that their first-aid 
workers were competent to prescribe further treatment. 
There was very little co-operation between the factory and 


‘the practitioners in the area, and particularly the workers’ 


own doctors. That was not surprising, because industry 
had never been told what the profession thought about 
the problem, how it should be dealt with, what the cost 
would be, and so on. 

The document he presented was the first lead which had 
been given to industry in that way. It dealt with proper 
medical supervision by co-operation with the local pracii- 
tioner, with the provision of proper nursing and first-aid 
services, and with the methods of training, including a 
schedule of training. It was intended later to produce 
a supplementary book of training and a series of leaflets 
dealing with the poisons met with in an individual factory. 
The document was important enough to be ranked with 
the fracture report, which had done such an enormous 
amount of good. It represented the unanimous con- 
clusions of a very representative committee, and would 
be available to the public almost immediately if it was 
approved that day. It contained a message to industry 
offering help in the solution of a very serious problem, 
and would save industry both money and misery. 
(Applause.) 

Mr. J. Marvin (Wandsworth) moved that para. 215 
of the committee’s main report be referred back with 
a view to the omission of the words “to a civilian 
practitioner,” in order to leave the way clear for 
future agitation regarding the fees paid to medical 
officers of the auxiliary forces. That was important not 
so much from a financial point of view as from the 
point of view of principle, since the fees received for the 
examination of recruits, particularly in medical units, 
were usually handed over to the sports fund of the unit 
concerned. 

Mr. J. E. Russy (Leeds) supported the amendment on 
the ground that grave injustice was being done to the 
medical officers of the defence forces, who received a fee 
of 2s. per recruit. If 5s. was granted to civilian medical 
practitioners it would, he contended, be grossly unfair 
if the scale of fees paid to defence force officers was 
not raised. 

Dr. BONE pointed out that it was not possible to delete 
a paragraph from the report of a decision of the Council 


on which action had been taken. If it were desired to 
deal with the fees paid to Territorial officers who had 
not been called up it should be done by a separate and 
specific motion. He understood that a 5s. fee had been 
suggested for them and was now under consideration by 
the Department. He was willing to give the assurance 
that steps should be taken to try to have the fee aug- 
mented, if the Divisions would send in all the information 
in their possession. The position was a little obscure, 
because a Territorial officer was, of course, a civilian 
medical practitioner until he was mobilized. 

Dr. J. MELvin -asked whether the phrase “ civilian 
medical practitioner” would include an officer of the 
auxiliary forces. The CHAIRMAN replied that the answer 
would be in the affirmative, prior to mobilization. In 
ordinary peace conditions such men would be civilian 
practitioners and included in the paragraph in question. 

Dr. E. R. C. Watker (Aberdeen) appealed for the 
withdrawal of the motion, which he regarded as a little 
unfortunate. The only Territorial officers who were paid, 
he said, apart from their work in camp, were the doctors. 
In the last few months such officers had been doing a 
great deal of extra work ; he himself had made at least 
400 recruit examinations, but he did not feel in the least 
aggrieved, knowing that the officers in the combatant 
units were receiving nothing extra. 

Dr. MELVIN accepted the ruling of the Chairman with 
regard to the position of the officers in question and the 
assurance of Dr. Bone, and asked leave to withdraw the 
motion, which was accorded. 


Fee for Examination in First Aid or Home Nursing 


Dr. H. J. MILBANK-SmiiH (Cumberland) moved that 
where an examination in first aid or home nursing is con- 
ducted by a medical practitioner the fee to be paid should 
be not less than one guinea, with an additional shilling for 
each candidate in excess of twenty, and suitable provision 
for mileage. At present, so he was informed, the Asso- 
ciation had no policy with regard to the fees for this 
examination, and so could not make representations as 
to what they should be. The fees suggested in the 
motion were those paid by the St. John Ambulance and 
St. Andrew’s Ambulance, but not by the Red Cross. 
Under the Auxiliary Nursing Scheme the Ministry paid 
only 12s. 6d., with an additional sixpence for each can- 
didate in excess of twenty. So far the St. John 
Ambulance had refused to accept those fees, and all the 
examinations were being conducted by the British Red 
Cross. In many cases the examination was not conducted 
by a medical practitioner, but his motion referred only 
to cases where a medical practitioner was asked to conduct 
it. If the Red Cross would fix the same fees as the St. 
Jchn Ambulance, the Ministry would be compelled to 
pay them. In some areas doctors were invited not to 
ask for a fee, on the ground that all the work was volun- 
tary, but in fact it might take up a great deal of time and 
cause some expense. 

Dr. Bone agreed that the position had been stated 
correctly, but added that there appeared to be no difficulty 
in securing the services of examiners. In areas where no 
fees were paid the position was a little difficult, and he 
suggested that the reference of the motion to the Council 
for consideration would be an appropriate way of dealing 
with the matter. 

The motion was accordingly referred to the Council for 
consideration. 


Medical Examination for Transport Licences 


Dr. D. O. Twininc (Plymouth) moved the Representa- 
tive Body to express the opinion that the responsibility 
for the payment for medical examination for transport 
licences for drivers of public service or heavy commercial 
motor vehicles should be borne by the employer or 
prospective employer and not by the employee. The men 
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themselves, he explained, had usually been unemployed 
and had no money to pay the fee. In certain cases the 
employer paid the fee to the man, who handed it over 
to the doctor, but the position was not satisfactory and, 
as the certificates in question were statutory, some pro- 
vision should be made for payment. 


Dr. W. J. O’DoNovaAN (Marylebone) said he would 
prefer the matter to be raised more privately, without a 
positive resolution that the fee should be paid by the 
employer. If there was a fault, it was either in the Act 
or in the orders made under it, and representations could 
appropriately be made that the position should be re- 
viewed ; but he saw no justification for a positive state- 
ment that the employer or prospective employer should 
pay the fee. They did not want the examination and 
certificate ; it was the public who wished to be protected 
thereby and who should therefore bear the cost. Many 
public authorities and employers to-day asked for medical 
certificates to show that prospective employees were fit ; 
why single out only the prospective commercial vehicle 
driver? Either the whole subject should be explored, or 
this portion of it should be discussed quietly w:th 
parliamentarians. 

Dr. Bone expressed the view that there was often con- 
siderable hardship in cases of the kind under review. A 
number of large companies did pay for the examination, 
but he was informed that elderly taxi-drivers were par- 
ticularly hard hit. It might be better, however, to ask 
the Council to explore the position, although it was 
perhaps hardly a task for the Council. 


Dr. Twininc said he would be quite content if the 
Council would take the matter up. 


The motion was lost. 


Medical Services for Police Force 


Dr. W. I. Gorpon (Morpeth) moved: 


That when a police force asks to be treated on a capita- 
tion basis only those members whose income is less than 
£250 per annum be treated under such a scheme and_ that 
the rate be not less than £1 per annum, to include ordinary 
drugs ; for all members outside a radius of two miles from 
the practitioner’s residence an additional travelling allow- 
ance of 2s. a mile per person per annum be made, the 
mileage to be calculated on the out and in journeys; all 
members receiving a salary over £250 per annum to be 
treated as private patients. 


In 1934, he said, the Representative Body accepted the 
recommendation of Council that it would be unwise to 
recommend any one system for general adoption, and the 
present motion dealt only with cases where the capitation 
basis was in force. The intention of the first part of the 
motion, suggesting a limit of £250 a year, was to bring the 
scheme into line with the Association’s policy, instances 
having been recorded of high officials of the police force 
being put on the list to be attended on a capitation 
basis. A figure of 20s. was regarded as an appropriate 
one at which to aim. It had been found that of twenty- 
four areas, one paid 21s., seven paid 20s., five paid 15s., 
six paid 12s. or 13s., and five paid IIs. 

Dr. T. CraiGc (Newcastle) supported what Dr. Gordon 
had said. He himself, he added, had been a police surgeon 
for nearly twenty years, and during that time had 
received Ils. a head for every policeman for whom he was 
responsible. Fortunately the police were a healthy body 
of men, but when they were ill or injured the practitioner 
was expected to supply all necessary medicines, dressings, 
splints, certificates, special letters to the chief constable as 
to their condition, and so on. There was no formal agree- 
ment ; the doctor was simply offered the post by the chief 
constable. The work was not onerous, but it was 
ridiculous that officers with a salary of well over £250 
per annum should be treated for IIs. a year. 

The CHAIRMAN OF CounciL deplored the fact that the 
time of the meeting should be taken up by a motion such 
as that under discussion. The principle underlying the 


motion might very well command support, he added, but 
before the Representative Body was in a position to go 
into details a great deal of information must be collected 
and the whole matter gone into carefully by a committee, 
which would present a definite report. If the Repre- 
sentative Meeting were to siart de novo considering rates 
of payment for various services it would spend a great deal 
of time unnecessarily. The proper course would be to 
refer the matter to the Council for report. 

Dr. GoRDON maintained that the information for which 
the Chairman of Council asked was already in the hands 
of the Council, yet nothing had been done. His Division 
was more interested in the first part of the motion than 
in the exact capitation rate. 

Dr. P. B. SpurGIN (Marylebone) said that as a police 
surgeon he had studied this matter for many years and 
done his utmost to benefit his fellow police surgeons in 
the matter of an increase in their emoluments, but he 
thought it would be very unwise for the meeting to accept 
the motion before it. The whole matter should be 
referred to the Council for consideration and report. It 
was a difficult question, and he and his colleagues, though 
they had been considering it for years, had not yet come 
to any definite conclusion. 

Dr. GorDON accepted the proposal to refer the matter 
to the Council for consideration and report, and this was 
agreed to by the meeting. 


Fees for Prophylactic Treatment 


Dr. W. ASTEN (Bournemouth) moved: 

That with reference to prophylactic treatment, in view of 
the fact that certain Friendly Societies in their scales of 
medical fees do not include payment for prophylactic 
treatment—for example, diphtheria immunization—the 
Representative Body instructs the Council to approach such 
societies with the aim of securing in the public interest that 
no differentiation should exist in principle between payment 
for measures of preventive, remedial, or curative treatment. 


His Division considered that the time was long overdue 
for Friendly Societies which provided medical treatment 
for their members to include remuneration for prophylaxis. 
His Division contended that that was in the public interest, 
and also that there should be no differentiation, in prin- 
ciple at any rate, between payment for preventive measures 
and payment for those measures which were remedial or 
curative. Every member of the Representative Body was 
well aware of the very inadequate facilities which existed 
at the moment for diphtheria immunization. This country 
was very far behind the United States in that respect. He 
had been told that the matter was one for local authorities, 
and with that he was disposed to agree, but many local 
authorities lacked enthusiasm in the matter or even enough 
interest to provide adequate facilities. In the interests of 
child life it was surely imperative that the Association 
should support every effort for the advancement of pre- 
ventive medicine. His Division thought that the Associa- 
tion should take steps to educate the Friendly Societies 
to recognize that in the best interests of their members 
prophylactic measures shou!d be paid for, and it was not 
only in the public interest but also in the interest of those 
societies whose funds were depleted considerably by the 
payment of sickness benefit. His Division also thought 
that the time had come when there should no longer be 
any adherents to “the inevitable bottle of medicine” as 
a means for demanding remuneration. 


Dr. BONE said the motion had been rejected last year. 
It raised the whole question of contract practice. Most 
of the existing contracts with Friendly Societies were quite 
clearly defined, and they ruled out the service referred to 
in the motion. He realized the principle which was in the 
mind of the Bournemouth Division, and he thought it an 
important principle, but the only practical step which 
could be taken was to refer the matter to the Council for 
examination. The Council would then have it dealt with 
by the appropriate committees, and might be able to bring 
forward some recommendations next year. 
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The CHAIRMAN OF COUNCIL said he was in sympathy 
with the motion, but there were very great difficulties in 
the way of implementing it. It would do no harm to 
make a further approach to the Friendly Societies to see 
whether the position could be improved, but he thought 
nothing further than that could be done. The Council 
was anxious that effect should be given to the principle 
embodied in the motion. 

The motion was carried. 


Information to Insurance Companies 


Dr. A. M. JOHNSON (Bury) moved: 


That the Representative Body is of opinion that the action 
of medical practitioners in giving “duration” certificates 
to insurance companies (or to the relatives of the deceased 
at the request of insurance companies) relating to the health 
of their patients before death should be discontinued, and 
that practitioners should refuse to issue certificates in all 
such cases; and that the policy expressed in the following 
resolution of the Annual Representative Meeting, 1937, be 
referred to the Council for reconsideration and report: 

“ That the Representative Body is of opinion that where 
any medical certificate is required by an insurance com- 
pany in the case of a deceased person not previously 
examined for life insurance such certificate should be 
obtained direct from the medical practitioner of the 
deceased ; that it should not be furnished without the 
previous consent of the nearest available competent 
relative ; and that a fee of not less than 10s. 6d. should 
be paid by the insurance companies for any such 
certificate.” 


He wished to emphasize the words “ practitioners should 
refuse to issue certificates in all such cases,” and he 
thought they should refuse to do so for the following 
reasons: first, it was not in the interests of the patient ; 
secondly, it was a breach of professional ethics; and 
thirdly, it was depriving medical practitioners of a con- 
siderable and legitimate source of income. Representa- 
tives were familiar with what happened in_ these 
cases. A patient took out an insurance policy, usually 


-a few months before his death; he was accepted by 


the insurance company without medical examination, 
and the day after his death one of his_ relatives 
went to the doctor’s surgery and said that the 
insurance company would not pay the money without a 
duration certificate. On that certificate the practitioner 
was expected to state how long he had been attending 
the patient and the disease from which he had died ; also, 
as a rule, whether, in his opinion, the patient had been 
in a good state of health at the date when he took out the 
policy. His own view was that the insurance company 
took the risk and should therefore be prepared to meet its 
obligations. In many respects it was similar to backing a 
horse ; the insurance company hoped to back a winner 
but sometimes backed a loser. In the latter event the 
company should pay up without making any fuss, but 
often it did not do so. In many cases the policy was 
taken out by the patient in all innocence when he was not 
in a good state of health; often he was persuaded to do 
so by an agent of the insurance company. On the death 
of the patient there were three courses open to the doctor: 
he could give a dishonest certificate and help the patient’s 
relatives ; he could give an honest certificate and help the 
company ; or he could refuse to give a certificate at all. 
Often the money was urgently needed for funeral expenses 
and other purposes, but sometimes the company refused 
to pay until it had squeezed the certificate out of the 
medical attendant. Some doctors refused to give a certifi- 
cate when it was clearly against the interests of the patient’s 
relatives to do so; other doctors refused to give a 
certificate in any case. The object of the motion was to 
standardize the procedure, and he said most emphatically 
that medical practitioners in all cases should refuse to 
give a certificate. If they took a firm stand the insurance 
companies would be compelled for their own protection to 
have each person medically examined before acceptance. 


Dr. R. Forses (Hendon) feared that in the motion the 
matter was put on an entirely different basis from that on 


which it should rest if it was to operate in the interests 
of medical practitioners and in the interests of the rela- 
tives of the deceased patient. He knew the difficulties 
doctors experienced when called upon to complete a cer- 
tificate relating to the previous health of a deceased 
person, owing to the fact that the information disclosed 
in that way might and often did operate to the financial 
disadvantage of the relatives. The practitioner could 
refuse to give the certificate or he could give the informa- 
tion asked for, or he could elect to give it after he had 
communicated the details of that information to the rela- 
tives and had secured their assent to passing it on to the 
insurance company. If that assent was refused, he was 
quite justified in refraining from disclosing the intorma- 
tion to such an interested party as the insurance company. 
But even if the representatives passed the motion in its pre- 
sent form and decided as a body never in future to give a 
duration certificate, the insurance company could effect 
its purpose in a way which might be less acceptable to 
them. It could subpoena the medical practitioner to 
appear before the Industrial Insurance Commissioner, and 
the fees payable in those circumstances were nothing like 
so satisfactory as the fee paid as a rule for the giving 
of a duration certificate. Dr. Forbes suggested that the 
present position was more satisfactory than the procedure 
advocated in the motion. In some cases the medical prac- 
titioner could give a certificate without any difficulty at 
all, whereas in other cases he might think it in his own 
interests and in the interests of the relatives of the deceased 
to refuse, and he had the right so to act, but in all cases 
there was the overriding decision of the Court of the Jn- 
dustrial Insurance Commissioner, to which he could be 
summoned by subpoena and compelled to disclose what 
he knew concerning the previous health of the deceased 
patient. 


Dr. JoHN CLayre (Southampton) supported the motion 
on behalf of his Division. Cases arising in the 
industrial district of Southampton, where a large num- 
ber of the policies in question were taken out by people 
who were not very well off, constantly came _ before 
his Division. There seemed to be continual friction be- 
tween the insurance companies and the relatives of the 
deceased, and the Division was often asked at its meet- 
ings to express an opinion to assist a doctor who had 
been called upon to give a certificate and had demurred. 
The Division was definitely of the opinion that on no 
occasion should a doctor issue such a certificate. It felt 
that the insurance company should insist on a certificate 
being given as to fitness before persons were accepted for 
insurance. If a person was not a good life at the time he 
should not be accepted, and any loss of business that 
might thus accrue to the insurance company would be 
well offset by the upholding of its good name and by 
avoiding the trouble that occurred in a family recently 
bereaved when the relatives were faced with the question 
whether or not they could get the money upon which 
they relied for the funeral and other expenses. His 
Division considered that the type of insurance referred to 
in the motion was reprehensible and ought to be stopped 
by all reasonable and just means, and it felt that doctors 
could help to abolish a reprehensible practice by refusing 
to give the certificates in question. 


Dr. G. Laurence (Trowbridge), in supporting the 
motion, said that the members of his Division had long 
since come to the conclusion that the certificates were 
sometimes asked for by insurance companies for the pur- 
pose of evading the responsibilities which they had under- 
taken with their eyes wide open. 


Dr. A. McCartHy (Birmingham) also supported the 
motion. In most of the insurance policies in question the 
company inserted a clause in very small type saying that 
the relatives of the assured must procure at their own 
expense a duration certificate if it was demanded by the 
company. When he had been asked by a company to 
supply such a certificate he had said that, if the company 
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had not thought it worth while to spend money in having 
the deceased person examined before he was accepted for 
insurance, it certainly was not worth his while to give a 
certificate after the patient’s death. Such a company was 
not-likely to take the step referred to by Dr. Forbes and 
spend money in instituting proceedings which the doctor 
might be subpoenaed to attend. 

Dr. N. E. WATERFIELD (Kingston-on-Thames) hoped the 
meeting would take the advice given to it by Dr. 
Forbes and reject the motion. There were many 
cases in which the relatives of the deceased patient were 
saved a great deal of trouble if the certificate was given. 
There was no question that attempts were made by insur- 
ance companies to evade their obligations, and in those 
circumstances he always advised the relatives, having put 
the facts before them, not to ask him for a certificate, but 
to stand on their rights and make their claim. He had 
had no case in which the insurance company, although it 
had not been furnished with a certificate, had been able 
to refuse to pay the money. Medical practitioners had a 
right to refuse the certificate if they chose to do so, and the 
certificate should never be given at the request of the 
insurance company without a careful explanation to the 
relatives of what was asked for and their permission for 
the giving of the certificate. 

Dr. A. A. Lewis (Kensington) said that the giving of 
the certificate often proved very unfair to the relatives, 
and he did not agree that such an injustice should be 
committed because the medical practitioner might be sub- 
poenaed to attend a court at a fee lower than he would 
receive if he issued the certificate. In one case he had 
been offered 10s. 6d. for a certificate ; when he refused it 
he had been offered a guinea and then two guineas, but 
he had still refused to give the certificate. When the in- 
surance company accepted the patient for insurance it 
should have asked for her to be examined then; having 
failed to do so, it had to take the consequences. 


Dr. W. J. O'DONOVAN (Marylebone) said the Represen- 
tative Body appeared to be turning itself into a court of 
justice after hearing only one side. It was open to patients 
and insurance companies to enter into an agreement 
without medical practitioners having anything to say in 
the matter, and it seemed to him a professional im- 
pertinence for doctors to say that the insurance business 
should be carried on only if they had a “ rake-off.” That 
was how the motion would be interpreted by many people. 
Christian Scientists, for instance, might wish to insure 
their lives, and why should the representatives of the 
medical profession, anxious to be liberal and free, compel 
people to undergo a medical examination for life assur- 
ance if they did not wish to do so? The weapon it was 
proposed to use was that of forbidding insurance com- 
panies to transact their business unless they employed 
doctors. 


There was another aspect of the question. At times, 
though not often, there was fraud in the matter. The 
question put before the meeting that afternoon had been 
entirely one of hardship and injustice and chicanery on 
the part of great financial corporations, but they were 
manned by human beings of the same flesh and blood as 
the medical practitioners or the persons insured. Were 
medical practitioners as a body to say that they refused 
to assist in the administration of justice or in the un- 
covering of wilful fraud? It was much better that they 
should recognize the injustice that might occur and realize 
their own power, and issue certificates or refuse them 
according to the dictates of their own consciences, rather 
than saying, on a unilateral discussion, that the profession 
should not in any circumstances issue the certificates. 

Dr. F. Gray (Wandsworth) did not agree with the views 
expressed by Dr. O'Donovan. If the certificates were 
refused, the insurance companies would not have the 
patients examined before accepting them for insurance. 
They would continue as at present, and if they could not 
get the certificates they would have to pay. Here the 


medical practitioners were concerned solely with the in- 
terests of their patients, particularly that class of patients 
who could not protect themselves. Reference had been 
made to backing a horse, but in the cases in question there 
was no element of luck. The only doubt he had was 
whether the course put forward in the motion was the 
best way of doing that, and he suggested that the matter 
should be referred to the Council to consider and to 
take whatever action it could. 

Dr. BONE said the matter had been referred to the 
Council year after year for about twenty years, and he 
thought the best resolution at which the Council had ever 
arrived was that passed by the Annual Representative 
Meeting in 1937. 

Dr. JOHNSON, in replying to the debate, said he thought 
it was time the Council took some action. With regard 
to Dr. Forbes’s remarks, he did not think it was ever in 
the interests of relatives of the deceased person to have 
the certificate given ; it was always in the interests of the 
insurance company. No company would dare to face 
the public on the question at issue by taking the case into 
the Court of the Industrial Insurance Commissioner, 
which the doctor could be subpoenaed to attend. He 
agreed with Dr. Waterfield that in a good many cases the 
insurance company tried to evade its obligations, but why 
should doctors help it to do so? If the companies were 
prepared to pay 10s. 6d. for a duration certificate after 
death, surely they should be prepared to pay the same 
amount for a medical certificate for accepting a person 
for insurance. 


The Bury motion was carried. 


SPECIAL PRACTICE 


Professor A. H. BurGess, chairman of the Special 
Practice Committee, whom the chairman introduced as 
an old friend in a new role, presented the Reports of 
Council under that head. 


Radiological Reports 


The only recommendation of Council arising on this 
part of the report was one for the guidance of those who 
are asked for radiological reports on hospital patients by 
insurance companies or for other purposes connected with 
litigation. The recommendations were fully set out in 
the Annual Report (Supplement, April 22, p. 194). They 
were as follows: 


1. A radiograph taken in hospital is part of the hospital 
record of the case and is the property of the hospital. It 
should not be used for any other purpose without the consent 
of the hospital and the radiologist. 

2. Radiological reports are intended for use in the treat- 
ment of the patient and should not be communicated to a 
third party without the consent of ihe patient. The rules 
of the hospital should show clearly which officer is charged 
with the duty of making reports on hospital cases to outside 
bodies or persons, and the responsible officer should, in 
every case in which a radiological report is involved, consult 
the radiologist before making his report. 

3. The person or body requesting the radiological report 
should pay an adequate fee to the radiologist. 

4. Re-examination for medico-legal purposes should be 
conducted by the radiologist in his private capacity. 


Professor BURGESS said that complaints had been 
received from several radiologists concerning the use of 
their reports for medico-legal purposes in the case of 
patients who had been in-patients or out-patients of 
hospitals. They complained that in the larger hospitals 
the senior resident officer, who was given the duty of 
making the reports for medico-legal purposes, frequently 
used as the basis and often as the most important part 
of his report the results of the x-ray examination made 
by the radiologist, and often used them without con- 
sulting the radiologist, nor did the radiologist receive 
any fee for that service. When patients had been dis- 
charged from hospital and legal action was taken al a 
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later date, it was often necessary to have another radio- 
logical examination, and that was sometimes done at the 
hospital, but again the radiologist received no fee. The 
Council had come to the conclusion that those grievances 
would not occur if the recommendations it put forward 
were adopted. 

Dr. R. Forses (Hendon) drew the attention of the 
Representative Body to the form in which the four recom- 
mendations were set out. He took it that the first one 
dealt solely with radiographs, while the second dealt with 
radiological reports. He knew that particular care was 
necessary so far as the films were concerned in order to 
ensure that they did not get into wrong hands or, indeed, 
into any unauthorized person’s hands without the consent 
of the radiologist of the hospital and also the consent 
of the patient. The films were often invaluable for litiga- 
tion purposes, and if they could be obtained by interested 
parties who were opposed to the patient they were often 
very useful to those parties in prosecuting their claim. 
He would like words to be added to the first recom- 
mendation which would make it clear that the film would 
be made available only if the assent of the hospital, the 
radiologist, and the patient concerned had been obtained. 
With regard to the second recommendation, he thought 
that again those who were responsible or who were 
deemed by the hospital to be responsible for issuing the 
appropriate radiological reports should be protected, and 
he found that the hospital was a body which would be 
called upon to make certain rules and to define the persons 
who should issue the reports. Sometimes the person 
responsible for issuing a radiological report would be 
the radiologist, but at others it might be some other 
officer of the hospital, perhaps a member of the medical 
or surgical staff, and in that case the recommendation 
required that individual to consult the radiologist, but he 
thought that more than consultation was required if the 
radiologist’s report was going to be given to some other 
party, possibly for the purpose of litigation. He there- 
fore suggested that between the word “consult” and the 
words “the radiologist” there should be inserted some 
such words as “and secure the assent of.” That prior 
assent of the important and interested parties was neces- 
sary from a legal point of view, apart from the pro- 
fessional point of view. 


With regard to the fourth recommendation, in which 
it was suggested that re-examination of the patient, either 
in the hospital or after he had been discharged from 
hospital, for medico-legal purposes should be conducted 
by the radiologist in his private capacity, Dr. Forbes took 
it that the expression “the radiologist” was used 
advisedly, but he thought it was unfortunate, because for 
medico-legal purposes the parties concerned should surely 
be able to employ any radiologist for a re-examination. 
It was conceivable that the radiologist concerned might 
be interested and already committed to give evidence for 
the opposing side. He therefore suggested that the word 
“the ” should be substituted by the word “a.” 


Dr. WATERFIELD said he was willing to second an 
amendment in the sense of Dr. Forbes’s suggestions. 


Professor BURGESS accepted the suggestions, and the 
motion was modified accordingly and agreed to by the 
meeting. 


Protection of Consultants’ Practices 


Professor BURGESS, in a brief review of other matters 
in the report, referred to the protection of the practices 
of consultants absent on national service. In the last 
war the consultant on service abroad found that his 
income from his practice practically ceased, while those 
consultants who did not go on active service found a 
considerable increase in their practice incomes, due 
mainly to the fact that so many of their colleagues were 
away. Moreover, many of the consultants found on their 
return that appointments to which they had naturally 
looked forward had been filled—and filled on a permanent 


basis. The Council had now put forward this new 
scheme to protect the practices of absentee consultants 
and specialists. It consisted of two parts. First, as 
regards hospital appointments, it was suggested that no 
hospital appointment during the period of emergency 
should be made on a permanent basis, also that the years 
which the consultant had spent in national service should 
be added to the years at which his hospital appointment 
would normally be terminated. With regard to income, 
it was suggested that those consultants who continued 
their practices during the emergency might look forward 
to some increase in income, and that it would be equitable 
that those whose income was increased over the average 
of the two preceding years should transfer 50 per cent. 
of that increase to a pool to be in the hands of trustees, 
from which pool the consultants and specialists who were 
doing whole-time national service would be compensated 
if it was found that their income had diminished. 


The National Ophthalmic Treatment Board 


Dr. AGNES Estcourt-OswaLp (North-East Essex) 
moved the reference back of para. 222 of the Supple- 
mentary Report of Council dealing with the incorpora- 
tion of the National Ophthalmic Treatment Board, on the 
ground that the rules were vague. Also there was a 
disciplinary clause in the agreement ophthalmic surgeons 
were asked to sign, under which, if the Group Committee 
took action, there did not appear to be any method of 
appeal. The wording of the agreement was passed by 
the Group on July 14, and the Divisions therefore had 
had no opportunity of considering it. The ophthalmic 
surgeons had to carry it out, or if they did not do so 
they could not undertake the work of the N.O.T.B., and 
in view of the shortness of time given for considering 
the matter she asked that the paragraph be referred back. 


Dr. BALFouR BaRROow (Winchester) said the paragraph 
in question fell into two parts: the first related to the 
incorporation of the N.O.T.B. into a limited company ; 
to this the ophthalmic surgeons took no exception. What 
they did take exception to were the terms laid down for 
application to the service. When a surgeon applied to 
join the N.O.T.B. he had to agree to rules published, 
which was fair, and also to rules not published, which 
was not quite fair. Breach of these rules incurred some 
unknown unnamed penalty, which might be a letter of 
censure, withholding of fees, or a month’s notice that 
they could no longer examine patients under the scheme. 
The ophthalmic surgeon regarded this as too loosely 
worded, and asked that this paragraph on penalties should 
be explicit. It was provided that having had a complaint 
from the N.O.T.B. the Ophthalmic Committee should 
find whether the “ prisoner” was guilty, and on a reply 
that he had been guilty of some infringement the N.O.T.B. 
should fix the penalty. It was contrary to British justice 
that the prosecution should fix the penalty, and he asked 
the Representative Body to see that the conditions were 
more concrete. Further, there was no route of appeal. 
Some might say that the Ophthalmic Group Committee 
was the appealing body, but they had already found the 
man guilty, and it was not justice to have to appeal to 
that committee and ask it to modify its findings. There 
should be some impartial body to whom appeals could 
be addressed. It had been wondered why all these new 
rules were necessary for a system which was progressing 
so favourably. The A.R.M. had always been just to the 
minority, and the ophthalmic surgeons were in_ the 
minority in this matter. This was his first address to 
the Representative Meeting, and he asked the meeting 
to consider whether he had not made out a case for 
reference back to the Council for the wording to be 
more explicit. 

Dr. C. M. STEVENSON (Cambridge) was glad that the 
last speakers had withdrawn their objection to the forma- 
tion of a company. That appeared to have worried many 
members, but it was only a legal figment. There were 
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three methods of protecting the title of the N.O.T.B.: 
charter, trade union, or limited company. The first two 
were not feasible, and they were thrown back on the 
third. It was a company only by guarantee, and did not 
trade or make profits (or loss). Another object of the 
new formation was to get some definite control. Under 
the previous arrangement once a man or woman had got 
on to the list there seemed to be no method of getting him 
or her off whatever they might choose to do. What 
was now proposed was to get a declaration signed that 
applicants would abide by the rules and decisions of the 
Ophthalmic Group Committee, which would ensure some 
degree of control. The body to exercise this control was 
the Group Committee. This was a body of ophthalmic 
doctors who were elected, largely by ophthalmic practi- 
tioners themselves, and two or three appointed by such 
bodies as the Insurance Acts Committee. Therefore the 
body which would judge wrongdoers was purely professional. 
The lay people in the N.O.T.B. would have nothing to say. 
On the question of appeal he said that the Group Com- 
mittee was not a final body ; it was a committee appointed 
by Council, and its proceedings had to be approved by 
the Council. Therefore those who disagreed with its 
decisions would automatically have an appeal. He asked 
the Representative Body not to refer the matter back. 
Delay would be dangerous because the initials “ N.O.T.B.” 
were already being copied. 

Dr. S. WAND (Birmingham) said that when this matter 
came before Council he asked that it should be referred 
back because he felt that the information they were given 
was not sufficient. The information at the present 
moment was not very much more, but since that meeting 
he had received four letters from opthalmologists asking 
it he would support an amendment to refer this matter 
back. The ophthalmologists had had very little opportunity 
to consider it. It might be the right thing to do, but to 
ask a body of people in the middle of summer to make a 
decision which would enable them to sign a legal docu- 
ment between July 15 and 22 was absurd. In one of the 
letters he had received grave dissatisfaction with the work- 
ing of the N.O.T.B. was expressed. The ophthalmologists 
must be given an opportunity to think about the matter, 
and it should be referred back. 


Dr. PETER MACDONALD, replying for the Council, said, 
in answer to the statement regarding grave dissatisfaction 
with the working of the N.O.T.B., that that body had 
asked time after time for instances of irregular practice 
and had had only one definite case put before them. With 
regard to the reference back, he understood this did not 
refer to the first two lines of the paragraph relating to 
the formation of the limited company. Dr. Macdonald 
regretted very much the absence of Mr. Bishop Harman 
and Dr. Anderson, who had the whole matter at their 
fingers’ ends, which he felt he had not. There had been 
great misapprehension about this matter, and opposition, 
which was largely factitious, partly on account of misap- 
prehension but also on account of the objection of certain 
ophthalmic surgeons to the N.O.T.B. at all. The pro- 
poser of the amendment had not pressed the objection to 
the formation of the limited company ; he was a member 
of the British Medical Association, and proud of it, but 
that was a company limited by guarantee, and Dr. Mac- 
donald thought that was the answer to that objection. 


Then there was the question of the change of rules. 
The sole object of the incorporation was to protect the 
name of the National Ophthalmic Treatment Board, or 
rather the letters N.O.T.B., because there had been en- 
croachment upon them, and Dr. Stevenson had made it 
clear that there was only one method open to them for 
such protection. With regard to the agreement, if there 
was a new company the old N.O.T.B. would have to be 
wound up, and the Ophthalmic Committee, in conjunction 
with the National Ophthalmic Treatment Board, was ask- 
ing the old members again to work in the new company, 


-and to make another application and agree to certain 


rules. He agreed the wording was somewhat vague, and 


it had been suggested that a financial penalty might be 
imposed, but he knew that was not in anyone’s mind. 
One new rule was incorporated which limited the number 
of places in which any ophthalmic practitioner might work. 
N.O.T.B. work was done at home or at central clinics, 
and the new rule provided that an ophthalmic practitioner 
should not work at more than five clinics or from more 
than five addresses. That rule was passed, not by the 
N.O.T.B. but by the Ophthalmic Group Committee and 
by an overwhelming majority. Who would say that was 
not a reasonable rule? There were men working at 
eleven addresses, and there had been natural complaints 
about their attendances, as members could believe, and 
it was bringing the’ work of the Board into disrepute. 
There was no other essential change in the rules whatso- 
ever, but the new application to serve had incorporated 
in it an assent by the applicant to abide by the rules, and 
the whole government was in the hands of the Group 
Committee and not of the N.O.T.B. at all. 

Some speakers had complained of the lack of appeal, 
but, as Dr. Stevenson had pointed out, there was always 
an appeal to the Council, since a committee of the Council 
had to report to the Council, and finally to the Represen- 
tative Body, to which the Council must report on its 
action. Dr. Macdonald understood that if incorporation 
was delayed it might lead to difficulty, because the sight- 
testing opticians would go on using the initials “ N.O.T.B.,” 
and then the incorporation of the company would be 
hindered and possibly prevented. He therefore hoped 
that nothing would be referred back. 

Mr. H. CaiGer (Sheffield), speaking as an ophthalmic 
surgeon who had been working the N.O.T.B. scheme 
happily for a number of years, said there were always 
some people who were “ agin the Government,” and there 
were some ophthalmic surgeons who were altogether 
against the N.O.T.B. scheme. It was those two classes 
who were to a considerable extent responsible for the 
Opposition in the present case. From someone who was 
presumably of the former class he received a letter, ad- 
dressed to all ophthalmic surgeons working the N.O.T.B. 
scheme, after the first document had been sent to him to 
sign, saying that they were signing away their birthright. 
He wondered whether that meant that they were signing 
away their right to have eleven different addresses! Per- 
sonally, he had signed the document without hesitation, 
and he appealed to the meeting not to oppose the policy 
of the Association as represented by what Dr. Macdonald 
had said and by para. 222, as subsequently modified by 
the Ophthalmic Group, who could be trusted not to do 
any injustice to ophthalmic surgeons who did their duty. 

Dr. AGNES Estcourt-Oswa pb said that she and those 
who agreed with her did trust the Ophthalmic Group, but 
they wanted the position made a little clearer. They did 
not object to incorporation, and they raised no objection 
to discipline where the terms were specific, but they ob- 
jected to signing any document which did not lay down 
in specific terms how the penalties were to be imposed, 
and they felt that under no conditions should the N.O.T.B. 
have power to withhold fees. Dr. Macdonald, who had 
been very generous and frank, had agreed that the terms 
were vague, which in itself was sufficient justification for 
referring the paragraph back. She could not but admire 
the energy of the person who worked at eleven different 
addresses, she herself finding one sufficient, but that was 
no reason for making vague rules. If an appeal was to 
be allowed, that should be incorporated in the terms, but 
there had been no explanation of what kind of appeal 
it would be. Dr. Macdonald admitted there had been 
delay, but said there were reasons for it ; but the fact that 
there were reasons did not make the time any longer 
between the issue of the suggestions and the date of the 
present meeting, nor did it give the ophthalmic surgeons 
more time to get together and consider the matter. 

It was agreed that para. 222, except for the approval of 
the proposal to convert the N.O.T.B. into a private com- 
pany limited by guarantee, should be referred back. 
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PUBLIC HEALTH 
Agreement with Society of Medical Officers of Health 


Professor R. M. F. Picken, chairman of the Public 
Health Committee, introduced the report on public health, 
and moved the recommendation of Council to revise para- 
graph ii of the agreement with the Society of Medical 
Officers of Health in the manner fully set out in the Supple- 
ment of April 22 (p. 196). The agreement with the Society 
of Medical Officers of Health, he explained, consisted of two 
parts, and it was only with the second part that the new 
proposition was concerned. That second part set out the 
machinery to be utilized for ensuring that any medico- 
political policy urged by the Society of Medical Officers 
of Health should be in conformity with the policy of the 
Association. 

It had become apparent in recent years that things were 
moving so quickly that a problem was frequently presented 
when opinions were asked for from the two bodies on 
urgent matters submitted to them, such as a Bill before 
Parliament or requests for views made by other associa- 
tions or Government Departments. The old agreement 
provided for a very slow and laborious means of arriving 
at a joint opinion, and was obviously quite inadequate for 
dealing with an emergency. Moreover, there was no 
definition of what was and what was not medico-political 
in character, and the tendency was, when there was some 
slight divergence of opinion on an urgent matter, to say 
that it was not medico-political. It was to deal with 
problems of that kind that an attempt had been made 
to formulate a new agreement. It had been a long and 
difficult process, and Part II of the agreement was now 
much longer than before, and was divided into three para- 
graphs, (A), (B), and (C). 

Paragraph (A) was concerned with the formulation and 
promotion of medico-political policy by the Society of 
Medical Officers of Health, and set out the machinery for 
arriving as quickly as possible at agreement between the 
two bodies when the Society on its own initiative formu- 
lated such a policy. Paragraph (B) dealt with the situation 
when one body or the other was asked to answer a ques- 
tion, and it provided a quick method of enabling the 
Society to answer such a question so long as it was within 
the approved policy of the Association. It also introduced 
for the first time a reasonable reciprocal arrangement, so 
that when the Association was asked for an opinion on 
any matter relating to public health or preventive medicine 
it should adopt the same machinery for arriving at agree- 
ment with the Society. That in fact had been the practice 
in the past, though not embodied in any previous agree- 
ment. Paragraph (C) dealt with the situation which might 
arise if the two bodies failed to agree. It implied that the 
two bodies would set up a standing committee where 
necessary, and, if the standing committee could not reach 
an agreement, the matter would be referred to the two 
Councils, and possibly a joint meeting of the two Councils 
would be necessary. It appeared that the machinery 
suggested would safeguard the interests of the Association 
so far as it was possible and reasonable to do so. 


In the absence of the representative of Sunderland, the 
CHAIRMAN moved : 


“That the principle of co-operation adopted centrally 
between the British Medical Association and the Society of 
Medical Officers of Health should apply also to the local 
Branches and Divisions of the Society.” 


Dr. M. W. RENTON (Dartford) said that there was more 
behind this motion than behind even the important motion 
which had just been carried. He was not aware that the 
Society had Branches and Divisions throughout the 
country in the same way as the B.M.A., but he understood 
there were some such units. Whether they functioned 
like the Branches and Divisions of the Association he 
did not know. As individuals the medical officers of 
health throughout the country owed allegiance to no one. 
They had their own individual ideas. He could not see 


the force of giving whole-hearted support to the agreement 
with the Society of Medical Officers of Health if there was 
not co-operation at the periphery. 

Professor PickeEN said that the Association and the 
Society of Medical Officers of Health both had _ their 
peripheral organization. He could assure Dr, Renton 
that the Branches of the Society were even more active 
than the Branches and Divisions of the Association, and 
the Council of the Society which formulated its policy 
was composed mainly of members elected by those 
Branches just as the Annual Representative Meeting was 
elected by the Divisions. There was no reason whatever 
to suggest that the peripheral parts of the Society’s organ- 
ization were less loyal to the centre than their own. It 
must be understood that the Society of Medical Offiers of 
Health and its constituent bodies could not order its indi- 
vidual members to advise local authorities to do certain 
things. The officials who were appointed by the local 
authorities in the long run had to advise those authorities 
to the best of their own opinion. But what he did want to 
emphasize was that in the Branches of the Society there was 


the same sort of reciprocal representation as at the centre, 


and machinery existed there just as it did at the centre 
for smoothing out any matters of difficulty. He added 


that it was a significant point that year after year Divisions 


of the B.M.A. sent up to that meeting medical officers of 
health or other officers in public health departments, so 
that it did not seem that there was very much ill-feeling 
after all. 


The Sunderland motion was carried. 


The Cancer Bill 


Dr. ERNEST Warb (Torquay) moved: 


That the Representative Body is of the opinion that local 
authorities or joint local authorities, other than county and 
county borough councils, specially approved by the Minister 
of Health, should be able to make the provisions for the 
diagnosis and treatment of cancer; the Council is therefore 
urged to take steps to get this matter referred to the 
appropriate quarter. 


He said that certain local authorities believed they could 
deal with the cancer problem better locally than from 
above by the county authority, and it was this which 
had led his Division to put forward this motion. It had 
happened in the A.R.P. arrangements that some local 
authorities were allowed to make their own if they could 
get special permission from the proper Government 
Department. What was asked was that the same should 
apply to arrangements under the Cancer Bill. 


The CHAIRMAN OF COUNCIL said that the Representative 
Body could be quite easy in its mind about this question. 
Under the Cancer Bill health authorities would be required 
to submit their schemes to the Minister of Health, and 
it was obvious that different varieties of schemes would 
have to be made. But the Minister of Health before 
sanctioning any scheme would take the advice of a special 
committee of medical men to assure himself that the 
arrangements made in any area were really satisfactory 
and well calculated to carry out the objects of the Bill, 
and no scheme of any kind would receive his sanction 
that did not in fact produce that result. 


Professor PICKEN could not accept the resolution because 
it ran completely counter to the policy of the Association 
as set out in the proposals for a General Medical Service 
for the Nation, and more particularly in relation to the 
Cancer Bill as set out in para. 122 of the Annual 
Report of Council. The Association through a special 
committee interviewed the Minister of Health and urged 
that this work should be centralized so far as possible in 
big hospitals which were capable of dealing with all forms 
of cancer treatment. They had also urged that the 
Minister should exercise the powers which he would 
obtain under the Bill to force combinations of the bigger 
authorities—the county boroughs and county councils— 
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for this purpose. In fact they were pressing the policy of 
regionalization for certain types of specialist medical 
service. If now the Association expressed the opinion 
that this work could equally well be done by smaller local 
authorities they would be stultifying themselves. As the 
Chairman of Council had said, when the local authorities 
submitted their schemes it might be that some small part 
of them could be arranged to be carried out at smaller 
hospitals if these were parts of a concerted scheme for a 
big area, but it could not be done if independently 
established by small authorities. 

Dr. Warp said that he had not in mind very small 
authorities, but towns of perhaps 80,000 population or 
more. 


The motion was lost. 


Children and Young Persons Act 


Professor PiCKEN moved on behalf of the Council the 
approval of the scale of remuneration for practitioners 


children committed to the care of a local authority and 
boarded out. The scale was published in the Annual 
Report of Council (Supplement, April 22, p. 196). 


The motion was carried. 


Pasteurization of Milk 


Dr. ERNEST WarD (Torquay) moved: 


That the Representative Body urges the Council to take 
effective action to persuade members of the Association 
to utilize their personal and professional opportunities to, 
instruct the public in the value of pasteurization of milk, 
which, while preserving the nutritive qualities of the milk, 
affords a guarantee against the risk of tuberculosis and other 
milk-borne infections. 

He said that it had been the policy of the Association 
for some years to advocate safe milk. The Association 
had spent money on publicity with that object in view. 
What had been the result? The deputation which waited 
on the Minister of Health concerning proposed legislation 
on this subject was told, he was informed, that those who 
met the deputation appreciated the value and necessity of 
safe milk, but that public opinion was not yet ripe for 
the introduction of legislation. And now it was suggested 
by his Division that the better way to proceed was through 
the influence of individual doctors in persuading and 
educating the public. An article in the Supplement might 
serve some purpose, but it would be more useful if 
members of the profession individually were circularized. 

Dr. E. C. Dawson (Derby) quarrelled with the wording 
of the motion. A few days ago he was in conversa- 
tion with a tuberculosis officer who was definitely of 
opinion that pasteurization was not a complete protection. 
He suggested the words “affords a reasonable degree of 
protection.” 

The CHAIRMAN OF COUNCIL said that he was appalled 
to hear the expression of opinion of the last speaker. 
If there was one thing which was established beyond all 
possible doubt in scientific minds, if there was one thing 
that had the support of the Association, of the Royal 
Colleges, of the Medical Research Council, of the Joint 
Tuberculosis Council, and other scientific bodies, it was 
that effective pasteurization of milk did away with the 
tisks of infection from milk which existed to such an 
extent to-day. Effective pasteurization was a complete 


Protection from milk-borne diseases. Furthermore, effec- 
lve pasteurization of milk had been proved to diminish 
I no way its nutritional value, and the milk could also 
be made perfectly palatable. It was a shame to this 
country that it was so behindhand in this question. The 
Ministry of Health and the Ministry of Agriculture were 
with them, and against them was an ill-informed public 
Opinion, an ill-informed House of Commons, and an ill- 
informed agricultural interest, and it was up to the medical 


undertaking examination and medical attendance on. 


profession to remedy that state of affairs. If every 
member of the profession would use his influence to con- 
vince the public great good would be done. 

Dr. MAuULE Horne (Dorset) said that it was within the 
knowledge of them all that there was now before the 
House of Commons a Milk Bill the main purpose of 
which was to ensure by way of subsidy that more and 
cheaper milk would be available for expectant mothers, 
pre-school children, and school children. He wished to 
draw the attention of the profession to the fact that 
the words “ pasteurization” and “ pasteurized milk ” had 
been entirely omitted from that new Bill. By corollary, 
therefore, pasteurized milk was not a quality milk. The 
net result was that more mothers and more babies were 
going to receive more milk the bulk of which was unsafe 
from the risk of tuberculosis, and the whole of it unsafe 
from the risk of other infections. Not only in the mind 
of the public but in the mind of the average Member of 
Parliament the principle of safe heat treatment of the 
milk supply was thus receiving a definite setback which 
would have to be fought down in the future. When later 
legislation was brought in the advocates of pasteurization 
would have to answer this obvious question: If pasteur- 
ization was worth while, why was it entirely omitted from 
the last Bill? For this reason he supported the Torquay 
motion. 


Dr. W. S. MacponaLp (Leeds) said that in certain 
districts in the Midlands pasteurization generally had only 
been carried out by large milk concerns. It was not 
generally accepted as being feasible by smaller farming 
bodies, and for that reason a certain amount of enmity 
against the British Medical Association had been excited 
on account of the Association’s advocacy of pasteuriza- 
tion. If pasteurization were over-stressed it appeared to 
him that they were missing the opportunity of giving 
full support to farmers and other bodies in encouraging 
the development of dairies that were altogether free from 
tuberculosis. Tuberculosis throughout the country was 
not, of course, altogether due to milk. He had yet to 
find any reason to doubt that what he had learned at 
his medical school was correct—namely, that bovine infec- 
tion in great part caused tuberculosis of the bones, joints, 
and glands, but not pulmonary tuberculosis. For that 
reason it was of interest to notice that 88 per cent. of 
the mortality throughout the whole country from tuber- 
culosis was pulmonary, and had nothing to do with the 
milk problem. 


Dr. A. W. GARDNER (Brighton) said that they were not 
going to get the farmers to have good wholesome 
tuberculosis-free herds if they expected doctors to go 
about advocating pasteurization. He himself was not 
going to take orders from that meeting as to whether he 
should advocate pasteurization or not. 

Dr. PETER Epbwarps (North Staffordshire) expressed 
his hearty agreement with what the Chairman of Council 
had just said about the ignorance of people regarding 
the scientific fact that effective pasteurization would kill 
the tubercle bacillus and any other germs in milk. So 
would boiling, and boiling was cheaper, but boiled milk 
was not as pleasant as pasteurized. The word “ effec- 
tive’ should be introduced before the word “ pasteuriza- 
tion.” Owing to ineffective, pasteurization many people 
were living in a fool’s paradise. Three specimens of 
pasteurized milk taken from three different sets of plant 
were examined in his own laboratory, and in two of 
them tubercle bacilli were rampant. But that was not 
pasteurization. It was effective pasteurization which must 
be insisted upon. The statement had been made that 
pulmonary tuberculosis wag not caused by the bovine 
type of tubercle bacillus, but he had not the slightest 
hesitation in saying that pulmonary tuberculosis did result 
from bovine infection in a certain number of cases. The 
work of Stanley Griffith and Lyle Cummins had not been 
in vain. In Scotland it had been found that 4 per cent. 
of pulmonary cases were due to bovine infection. In the 
part of the Midlands from which he came, when dealing 


ont 
yas 
the 
eir 
on 
ive 
nd 
icy 
ose 
vas 
ver 
an- 
It 
of 
di- 
a 
cal 
ies 
vas 
ire, 
Jed; 
ons 
of 
so 
ing 
+} 
t 
| 
4 


88 Jury 29, 1939 


ANNUAL REPRESENTATIVE MEETING: 


with patients from Cheshire and its county boroughs, it 
had been discovered in typing—and all their positive cases 
were typed—that 2.2 per cent. were due to a bovine 
infection. This was quite a large proportion of the people 
who died from pulmonary tuberculosis, and any method 
that could put an end to the tubercle bacillus in milk 
was one that ought to be heartily supported by them all 
as medical men. 


Dr. C. O. StaLtyBrass (Liverpool) supported the last 
speaker in his suggestion that the word “ efiective ” should 
be introduced into the resolution. There was all the 
difference between effective and ineffective pasteurization. 
In Liverpool all the milk supplied in the cheap-milk-for- 
schools scheme was pasteurized, and, after exhaustive tests, 
in only one instance was tubercle bacillus found to be 
present in the miik. With one particular firm the milk 
was examined before and after pasteurization, and day 
after day the milk was found to contain tubercle bacilli 
before it was pasteurized, and to be completely free after. 
If pasteurized milk had been used the outbreak of typhoid 
in Bournemouth would never have occurred, and there 
were many cases of other infections occurring, due to 
failure to pasteurize milk. It was a complete preventive 
against infections of milk, and he strongly supported the 
Chairman of Council. There was nothing in pasteuriza- 
tion to prevent going ahead with attested herds with the 
money received from the Government ; but pasteurization 
could be done now, while the herds would take many 
years to form. 


The meeting agreed to the word “effective” being 
inserted in the resolution. 


Dr. A. A. EaGcer (Exeter) said that his Division 
supported the motion strongly, and he himself did so for 
a personal reason. The question of pasteurization had 
been quite rightly stressed. A few years ago he was put 
on a milk diet, and in a few months he developed 
undulant fever. He was drinking Grade A T.T. miik, 
which on being examined was found to be teeming with 
Br. abortus. He urged that some Iccal measures should 
be taken. 


Professor PICKEN wished to draw attention to the fact 
that the adoption of this motion implied an extension of 
policy by the Association. It was ostensibly a motion to 
urge practitioners to use their influence with the public, 
bui their existing policy was to press. for effectively pas- 
teurized milk, or Grade A_ T.T. milk, or Grade A_ T.T. 
milk which had been pasteurized. The Council would 
press for pasteurization as much as possible in the future, 
but at the moment they should not be prevented from 
pressing for T.T. milk where that was the only milk which 
could be advocated in a certain area. 


Dr. ErNesT Warp, in reply, said that the motion did not 
intend to do away with T.T. milk ; it was directed towards 
safe milk. So far as bovine tuberculosis was concerned, 
Dr. Peter Edwards had said that about 2 per cent. of 
pulmonary cases in this country were due to bovine tuber- 
culosis. About 2,000 deaths occurred from bone and 
joint tuberculosis due to the bovine bacillus, and there 
were another 6,000 more or less crippled. Apart from 
tuberculosis there had been a hundred epidemics since 
1903 traceable to infected milk. They were not asking 
too much that something more should be done, and indi- 
vidual practitioners should do their best. There was no 
time to lose, the Association had sounded the charge, and 
they must goahead. As for Dr. Gardner’s declaration that 
he did not propose to take orders, he would never dream 
of suggesting that anyone should give orders, but he was 
suggesting that if they were able to persuade Dr. Gardner 
that their view was the right one he would be able to 
assist. Safety could be obtained by efficient pasteurization 
or other forms of heat sterilization. 


The resolution was carried with five dissentients. 
The meeting rose at 6.30 p.m. 


SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 
ELECTIONS 
During the day the results of the following elections C 
were announced : si 
Chairman of Representative Body: Dr. H. G. Daw ir 
(no contest). 
Deputy Chairman: Dr. PETER MACDONALD (no contest), 
Treasurer 1939-42, in place of Mr. Bishop Harman, 
resigned, Dr. J. W. BONE. 
Twelve Members of Council elected by Group : 
Representatives 
I—Mr. A. Hedley Whyte P 
Il—Dr. R. L. Newell G 
Jii—Dr. H. W. Pooler b 
1V—Dr. E. H. Snell al 
V—Dr. J. R. Prytherch 


VI—Mr. R. Scott Stevenson 
Vil—Dr. Frank Gray 
Vill—Dr. R. G. Gordon 

IX—Mr. R. H. Balfour Barrow 

X—Dr. J. D. Comrie 

XI—Dr. J. Forrester 
XH—Dr. W. Lyle 


There were contests in Groups I, VI, VII, and VIIL 


During Monday’s proceedings of the Representative 
Body it was announced that the following had been 
elected to the Council by the representatives voting as 
a whole: 


Dr. J. C. Matthews 
Dr. William Paterson 
Mr. H. S. Souttar 
Dr. W. G. Willoughby 


It was also announced that the two candidates selected 
as the Association’s nominees in the election for direct 
representatives on the General Medical Council were 
Dr E. A. Gregg and Mr. N. Bishop Harman. It had 
been announced earlier that Sir Henry Brackenbury was 
nol standing again. 


Sir Henry Brackenbury 
Mr. W. McAdam Eccles 
Dr. A. McCarthy 

Sit Ewen Maclean 


LUNCHEON TO REPRESENTATIVES 
FROM OVER-SEAS 


On the opening day of the Representative Meeting the 
officers of the Association, the chairman of the Organiza- 
tion Committee, and the chairman of the Dominions, 
India, Colonies, and Dependencies Committee gave their ] 
annual luncheon party for representatives from over-seas. 
it was held at the Royal Athenaeum Restaurant, Aber- 
deen, and the names of those present were read aloud, 
so that each might become known to the others. 


Dr. H. Guy Dain, from the chair, briefly welcomed the 
visitors on behalf of the other hosts. He mentioned that Dr. 
W. Paterson, after sixteen years as chairman of the Dominions 
Committee, had been succeeded by Mr. J. L. Gilks, and said 
that the British Medical Association was proud of being in 
fact the British Empire Medical Association. Professor J. B. 
Dawson, expressing his thanks for the luncheon, which gave 
representatives from over-seas an early opportunity to make 
personal contacts, said that Otago, with its people predomi- 
nantly of Scottish origin, had taken over from Scotland the 
love and respect for education. Dr. J. R. Dickson (Trinidad) 
said it was always a delight to come to this welcoming function, 
and, on behalf of the West Indies members, spoke in warm 
appreciation of Dr. G. C. Anderson’s visit last winter, which 
would always be remembered by those who met Dr. and 
Mrs. Anderson. Maior C. S. P. HAMILTON said that his own 
Branch, Assam and Northern Bengal, was the biggest in India ; 
it also had the largest proportion of civilian members, and 
90 per cent. of the European practitioners in the province 
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belonged to it. He felt very much at home in Aberdeen, and 
paid a tribute to Scottish organization and hospitality. Mr. 
Gitks rounded off an enjoyable and informal occasion by 
saying he had only two points to make: he wanted to “rub 
in the words of welcome” and to combat the idea that every 
oversea representative must of necessity address the Repre- 
sentative Body. 


The following attended the luncheon: 


Oversea Representatives in Representative Body: Dr. A. Batty 
(Delhi), Dr. S. . Bettencourt-Gomes (British Guiana), Dr. 
Alexander Cruickshank (Sudan), Professor J. B. Dawson (Otago, 
New Zealand), Dr. J. R. Dickson (Northern, Trinidad and —— 
Dr. Ethel A. Douglas (United Provinces), Major-General R. M. 
Downes (Victorian), Dr. D. W. G. Faris 
Professor W. I. Gerrard (Hong Kong — China), Dr. W. P. 
Gordon (Taranaki, New Zealand), Mr. 
burg, Southern Transvaal), Major C. S. py Hamilton 7 Valle Heo 
and Chittagong, Assam and Northern Bengal), Mr. J. 
Jayasuriya (Ceylon), Dr. B. A. Lamprell (Assam Valley, Pats and 
Northern Bengal), Dr. R. Lockhart (Tanganyika Territory), 
Lieutenant-Colonel R. F. D. MacGregor, I.M.S. (Hyderabad), Pro- 
fessor D. E. C. Mekie (Southern, Malaya), Mr. A. A. Palmer 
(New South Waies), Dr. W. W. Seed (Western Australian), Dr. 
F. S. Silberbauer (Capetown, Cape Western). Dr. A. G. Waddell 
(South Auckland, New Zealand), Dr. P. F. H. Wagner (East 
London, Border), Mr. R. W. H. Welsh (Pretoria, Northern Trans- 
vaal), and Dr. M. Ziaullah (Punjab). 


Officers of the Association: Dr. Colin D. Lindsay (President), 
Dr. Thomas Fraser (President-Elect), Dr. H. Guy Dain (Chairman 
of Representative Body), Sir Kaye Le Fleming (Chairman of 
Peter Macdonald (Deputy Chairman of Representa- 
tive Body). 


Representatives of Oversea Branches on Council and Members of 
Dominions, India, Colonies, and Dependencies Committee: Pro- 
fessor R. J. A. Berry (New South Wales and Queensland Branches), 


_Mr. J. L. Gilks (Northern African Group), Colonel A. H. Proctor 


(Indian Group); Sir Ewen Maclean and Dr. W. Paterson (members 
of the Dominions Committee); and Dr. J. C. Matthews onenai 
of Organization Committee). 


Local Officers: Dr. E. G. Collins (Honorary Local General Sie 
tary) and Lieutenant-Colonel G. L. Collins, I.M.S. (ret.) (Deputy 
Honorary Local General Secretary). 


Officials: Dr. N. G. Horner (Editor, British Medical Journal), 
Dr. Charles Hill (Deputy Secretary), Dr. A. Macrae (Assistant 
Secretary), Dr. R. W. Craig (Scottish Secretary), and Mr. A. W 
Haslett (Public Relations Officer). 


THE REPRESENTATIVES’ DINNER 


The members of the Representative Body dined together 
at the Douglas Hotel, Aberdeen, on July 21, the first 
day of the meeting, under the chairmanship of Dr. H. Guy 
Dain, who was supported by the President, Dr. Colin D. 
Lindsay, and the incoming President, Dr. Thomas Fraser. 
As is customary at this dinner, there were only two 
speeches. 


Toast to the Chairman 


Dr. HENRY ROBINSON, member of Council, proposed the 
health of the Chairman. He said he was reading a work 
of fiction a few days ago by an English author who was born 
and bred in that county of Warwick in which the Chairman 
practised medicine to the great advantage of Birmingham and 
its citizens, and he came across a passage which summed up 
in one sentence their position that night. The scene was laid 
just before Elsinore at midnight, and the sentry on guard 
was approached by two figures dimly seen in the darkness ; 
he challenged them—‘t Who stands there? ” and the answer 
was, “ Friends to this ground and liegemen to the Dane.” 


_“ Friends to this ground ”—friends to the ancient, proud, 
noble, and very hospitable city of Aberdeen; the warmth of 
welcome and the admirable arrangements made for their 
continual entertainment by the Branch convinced Dr. 
Robinson that before their stay was over they would resemble 
in two respects only, but not in a third, the well-known case 
of the Englishman who by some strange oversight on the 
Part of the secretary was called upon to propose the toast of 


‘their watchdog 


the immortal memory of Robert Burns. He started: “I am 
a Scot,” and was interrupted by a loud outburst of applause ; 
he began again, “I am a Scot,” and again there was applause ; 
and he tried a third time, and the applause was longer and 
louder than ever. At last he said, “I have been trying to 
tell you for the last five minutes, I am a Scot neither by birth, 
nor by education, nor by inclination... .’ Perhaps only 
three or four of those present were Aberdonian by birth, and 
possibly there were a handful more who were Aberdonian by 
education ; but before they left 99 per cent., if not 100, 
would be Aberdonian by inclination. The Aberdonian was 
one who could and did boast, with St. Paul and Rudyard 
Kipling, that he was a citizen of no mean city; and if 
Edinburgh or any other town in Scotland disputed that, 
Aberdeen had a historic answer: “ What say they? Let them 
say.” 

The last time the Association met in Aberdeen—and there 
were some present who could remember it—the war clouds 
were black and threatening upon the horizon; and_ the 
moment the meeting was finished they burst into the 
catastrophe the world went through twenty-five years before. 
To-day the clouds looked darker and more threatening and 
dreadful than they did then, and no one knew what was going 
to happen. But the same author the speaker had already 
quoted had put the situation very aptly; 


“Why such daily cast of brazen cannon 
And foreign mart for implements of war? 
Why such impress of shipwrights, whose sore task 
Does not divide the Sunday from the week? 
What might be toward, that this sweaty haste 
Doth make the night joint labourer with the day? ~ 


Leaving the fascinating topic of Aberdeen, they came to 
“our liege lord the Dane.” The proceedings of the Repre- 
sentative Body were not very often dramatic ; and when they 
were they savoured more often of comedy than of tragedy, 
which was al! for the best, for theirs was no “ melancholy 
Dane.” There was a twinkle in his eye even when he was 
most sternly rebuking the irrelevant and the interrupter. 
There was once a King of England who was a Dane—but 
their Dain was the greater man of the two; for there was an 
occasion when this Danish King sat on his chair at the edge 
of the incoming tide and commanded the waters not to go 
any further. The waters took no notice; they came on and 
swamped his chair and wet his feet; but when their Dain 
said “Thus far and no further” the flood-tide of oratory 
dried up there and then, and if anybody got cold feet it was 
not the Chairman. Yet he did it in such a way that no one 
could take offence. 


At the dinner in Plymouth last year (Dr. Robinson con- 
tinued) the health of Dr. Dain was proposed in most felicitous 
terms by Dr. Murray of Banff, with whom the Chairman had 
had an acute passage of arms a few hours before; yet it 
was evident there was no ill feeling or rancour, because they 
understood each other. Dr. Murray was not present on this 
occasion, and he felt that the meeting had lost something. It 
was quite true that experience and training could go a long 
way in helping a man to be a successful chairman ; but there 
was something more required—a flair, without which no 
amount of experience would ever raise a man to the front 
rank, and without doubt Dr. Dain had that gift. They all 
knew that mixture of tact and complete firmness with which he 
ruled their meetings, and he did not need to recapitulate the 
ingredients which went to make his rule so successful. The 
catalogue of the Chairman’s virtues would take too long, 
but there was just one thing Dr. Robinson wished to say: 
that Dr. Dain employed a certain directness of approach 
which he personally very much appreciated. When dealing 
with Dr. Dain all knew he meant what he said, and he said 
what he meant. Some might call that bluntness; he called 
it downrightness, and esteemed it in any man with whom he 
had to deal. But Dr. Dain was not merely a downright man, 
he was an upright man as well. It was almost a truism to say 
that the Chairman of the Representative Body was the watch- 
dog of its liberties; they were indeed fortunate to have for 
“a great Dain.” 
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There was one more quotation from Hamlet which he 
would give. There was a fine speech which began, “ What 
a piece of work is man,” the last two lines of which were not 
so often quoted as the rest of it: 


“The beauty of the world, 
The paragon of animals.” 


Beauty was said to lie in the eye of the beholder, and they 
had it all around them, and without further ado Dr. Robinson 
asked the company to drink the health of “the paragon of 
animals, the watchdog of the liberties of the Representative 
Body, the great Dain,” the Chairman. 


The toast was drunk to the accompaniment of musical 
honours. 


Chairman’s Reply 


Dr. Dain, who was received with prolonged acclamation, 
said Dr. Robinson had laid upon him an extremely difficult 
task. Earlier in the day he could within limits of time control 
the flood-tide of Dr. Robinson’s oratory, but divested of a 
microphone and clock he had been free to wander wherever 
he felt disposed and through marvellous flights of oratory, to 
his audience’s great enjoyment. 


Dr. Robinson had spoken of the gifts of chairmanship, but 
there was a great tradition of chairmanship in the Represen- 
tative Meetings. Dr. Dain had attended a large number, and 
his mind went back and he learnt at the feet of some of the 
greatest chairmen the Association had known. Dr. J. A. Mac- 
donald was probably the prince of chairmen. Whatever 
qualities he might possess himself, he had not just that Irish 
touch which he had, and which was so helpful to a chairman 
in an awkward place. Another chairman with that touch 
was Dr. Wallace Henry of Leicester. He seemed to do 
nothing, he never spoke unnecessarily, and of inconspicuous 
chairmen he was the most inconspicuous the Representative 
Meetings had had, but he was perhaps the most efficient—a 
really marvellous chairman. He did not want to speak of 
more recent chairmen, but the Representative Meeting had 
grown up and had become more amenable, which made the 
chairman’s job easier. 


Those who had invited them to Aberdeen would be pleased 
to know that he understood the present was the biggest 
Representative Meeting ever held. There were 230 members 
at the dinner, so the attraction of Aberdeen and its hospi- 
tality, even though it was so far away, had brought a larger 
number than ever before. In proposing the only toast at the 
dinner, it was remembeicd that the Chairman was the Repre- 
sentative Meeting, and the Representative Meeting was the 
Chairman, and in proposing the Chairman’s health they were, 
in a sense, proposing the toast of the Representative Meeting, 
its success, and its continued influence in the affairs of the 
medical world. He felt that the people who laid down the 
constitution and put this part into operation were very far- 
sighted. He did not think they were stereotyped, or in a 
groove, but they found it unnecessary to make any serious 
or, indeed, any changes at all in the Representative Meeting 
and its functions and work over the period of years that he 
had known the Council and the Association. That spoke 
well for the methods by which the constitution was formed, 
and the fundamental principles on which the Association was 
based. The members came to discuss their problems, they 
put up the Chairman and abided by his rulings ; he was their 
servant, the servant of the meeting, and although he might 
not be servile, he could be strong when he thought anything 
was out of order. Those connected with the meeting were 
always looking for new blood, for new speakers who had 
that gift for putting across their concerns which was so im- 
portant in the development of large public organizations like 
their own. As the Chairman of last year and this year, and 
he hoped next year, when the Association would be coming 
to Birmingham, he was enjoying the position very much. 

In conclusion, Dr. Dain expressed his appreciation of the 
response to the toast and the felicitous way in which Dr. 
Robinson had proposed it. 


ANNUAL GENERAL MEETING 


The 107th Annual Meeting of members was held in the 
Mitchell Hall of Marischal College, Aberdeen, on Tues- 
day, July 25, 1939, at 12.30 p.m., the retiring President, 
Dr. Couin D. Linpsay, in the chair. The notice of the 
meeting having been read, the minutes of the last meeting, 
held at Plymouth on July 19, 1938, were confirmed. 


Induction of President 


Dr. Linpsay introduced the incoming President, Dr, 
Thomas Fraser. He said that Dr. Fraser was a man who 
already had many honours, starting from twenty years 
ago when he was honoured by the King for his services 
to the nation. Since then he had obtained a position of 
leadership in the medical work of Aberdeen and its 
surrounding district. He was a man of great scientific 
attainments, a pillar of strength to the University, and, 
in addition, a man of high character and greatly esteemed. 
He combined with all this the inestimable quality of 
humility without which no man was truly great. Dr. 
Lindsay then invested Dr. Fraser with the insignia of 
office. 

In taking the chair Dr. Fraser said how much he 
appreciated the honour, and that it would be his earnest 
endeavour to fulfil the duties allotted to him to the best 
of his ability. 

Appointment of Auditors 

On the motion of Dr. L. KiLroe, seconded by Dr. J. 

Nunawn, the following resolution was carried: 


That Messrs. Price, Waterhouse and Co. be and they are 
hereby appointed auditors of the British Medical Associa- 
tion until the next Annual General Meeting at a remunera- 
tion of 300 guineas. 


President-Elect 


The CHAIRMAN OF COUNCIL formally reported to the 
meeting that Sir Beckwith Whitehouse, M.S., Ch.M., 
F.R.C.S., F.R.C.0.G., F.A.C.S., honorary gynaecological 
surgeon, General Hospital, Birmingham, had been elected 
by the Representative Body as the President of the Asso- 
ciation, 1940-1. The PRESIDENT said that he had great 
pleasure in introducing to the meeting his successor. Sir 
Beckwith Whitehouse’s name was a household word in 
the Midlands and beyond, and his work was appreciated 
in a wider area than that. 


Sir BECKWITH WHITEHOUSE thanked the Association 
for the great honour it had accorded him in appointing 
him its President. Next year on behalf of the Birming- 
ham Branch it would be his privilege to welcome them 
to the metropolis of the Midlands. It was nearly thirty 
years ago that the British Medical Association last met in 
Birmingham. Those who were there on that occasion 
would see in many respects a changed city. The city 
had lived up to its motto of “ Forward.” The University 
had gone ahead, and one of the latest achievements of 
Birmingham was the building of the Hospital Centre, 
opened by the King and Queen this year, adjacent to 
which was the new medical school. Some very energetic 
committees and a most energetic honorary secretary and 
assistant secretary were already busy on the preparations 
for the Birmingham meeting. A large detachment had 
come to Aberdeen from Birmingham, and was_ busily 
making notes. If they could only emulate in a small degree 
the admirable arrangements already made in Aberdeen for 
the comfort of the visitors, the success of the Birmingham 
meeting would be well on the way to achievement. 


Vote of Thanks to Past-President 
The CHAIRMAN OF COUNCIL moved: 


That the hearty thanks of the Annual General Meeting 
of the Association be given to the retiring President, Dr. 
Colin Lindsay, for his services as President, 1938-9. 


He said that in the midst of this splendid reception at 
Aberdeen, with the delightful weather which Aberdeen had 
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most courteously provided, they were not unmindful of the 
very happy time they had last year at Plymouth. During 
that time and since the President had joined in the inner 
councils of the Association, becoming familiar with the 
works, so to speak, in a way that few were privileged to 
do. They thanked him for the interest which he had 
taken in the Association, and ‘for the help he had given 
during his year of office. He hoped that Dr. Lindsay 
would carry with him very pleasant recollections of his 
year. 

The motion was put from the chair and carried by 
acclamation. 

Dr. Couin Linpsay said that he much appreciated the 
manner in which the members had received the kind 
remarks made about himself. Anything nice that had 
been said about him he hoped they would believe, even if 
it was not true. It had been a year of very great interest to 
him. It was pleasant to be in the limelight for a short 
time, even though one knew that within a few months 
the limelight would be followed by candlelight. He had 
recently been reading the autobiography of that noble 
member of their profession, Sir Wilfred Grenfell, in which 
he said how very pleasant and interesting it was to see, 
meet, and talk with people in various ranks of life who 
had done something. His own experience as President 
had enabled him to do that, and it had been indeed most 
interesting. 


The meeting then adjourned until 8 p.m. for the Presi- 
dent’s Address. 


OPENING OF EXHIBITION AT ABERDEEN 


The exhibition of surgical instruments and appliances, 
drugs, foods, and books in connexion with the Annual 
Meeting was opened at the Music Hall, Union Street, 
Aberdeen, on the morning of July 25. There was a 
large attendance of members for the opening ceremony, 
which was performed by Dr. Thomas Fraser, President 
of the Association. 


The PRESIDENT said that at the many Annual Meetings 
he had attended, going back for nearly forty years, he had 
always found the exhibition one of the brightest and most 
attractive features. Accordingly, when the local execu- 
tive committee began to make its arrangements for the 
Aberdeen meeting eighteen months ago it was determined 
to have the exhibition in as good a hall and on as central 
a site as possible. He recalled the exhibition hall when 
the Association met in Aberdeen in 1914. It was true 
that it was not very far from the sectional and other 
meetings, but it was housed in inconvenient quarters in 
the present Anatomy Department, and it was also a 
quarter of a mile or so away from the registration office. 
It was decided this time that it should be in a main 
thoroughfare and in a hall which was commonly used for 
social entertainment. 


The annual exhibition had a close connexion with the 
scientific side of the Annual Meeting. The Sections were 
a sort of clearing house for accumulated knowledge and 
experience and discovery, and the exhibition was in a 
sense supplementary to that. Here were demonstrated 
new surgical apparatus and drugs and other therapeutic 
agents, and, what was most pleasurable to many of them, 
it was a place where they could see and handle new 
medical books. Prominent features of the exhibition were 
the new products in the way of foodstuffs. In his hasty 
look round it appeared to him that they might be getting 
very near the tabloid age of food, which he was not sure 
was altogether desirable. The exhibition also afforded an 
Opportunity for a display of salesmanship on the part of 
the exhibitors. He himself recalled that at the Oxford 
Meeting in 1904 he was given a glass of cider, and he 
believed that his name had never been off the books of 
that particular firm since. He had much pleasure in 
formally opening the exhibition, and he hoped that the 
exhibitors one and all would have a successful time. 


Opportunity was afforded to the representatives, before 
the Annual Representative Meeting resumed, to make a 
brief tour of the exhibition. A notice of the exhibits 
will appear in later issues. 


ENTERTAINMENT FOR THE R.B. 


The Representative Body having sat in conference for 
two days, the Representative Mind laid itself open during 
the week-end to the invigorating influences offered it by 
Aberdeen wit and talent and Aberdeenshire scenery. The 
Representative Diaphragm contracted and relaxed in 
explosive rhythm on Saturday night, as Harry Gordon's 
Entertainers regaled the Representative Eye and Ear with 
song and dance. On Sunday there were whole-day and 
half-day excursions. The visit to Braemar and Balmoral 
proved, as was to be expected, extremely popular. 
The Water of Clunie slightly increased its volume at the 
expense of the sky, but what few showers and clouds there 
were only served to bring out and to heighten the mag- 
nificent natural beauties which led Queen Victoria to 
choose such a romantic setting for the castle at Balmoral, 
which she visited for the first time in 1848. Before 
reaching Balmoral the party caught a glimpse of the ruins 
of Kindorchit Castle and Mar Lodge, and paid a hurried 
visit to Crathie Church, which the Royal Family attends 
when in residence at Balmoral. In the afternoon a smaller 
party went on an excursion to Dunnottar Castle, the scene 
of strife between the English and the Scots in the War of 
Independence, when Wallace burnt the survivors of the 
garrison in the church where they had taken sanctuary. 
In 1651 and 1652 it was at Dunnottar that the crown jewels 
of Scotland were kept and fought for against the army 
of Cromwell. But more glorious than the castles and the 
stories from history were the purple carpets of heather, 
the hills with their rounded summits, the rocks of granite, 
and the waters of the Dee tumbling down the rocks to 
the sea beyond. 


To end a day thus well spent the Representatives went 
by invitation of the President-Elect and the Executive 
Committee to a choral and orchestral concert at His 
Majesty’s Theatre to listen to the music of Verdi, Weber, 
and Mozart. The Aberdeen Oratorio Choir gave a fine 
rendering of Verdi’s Requiern ; Mr. Willan Swainson con- 
ducted, and was assisted by the Scottish B.B.C. Orchestra. 


For many years members of the veterinary profession, in 
addition to providing facilities for the treatment of sick and 
injured animals of the poor at their own surgeries, have been 
collaborating with certain animal welfare societies, particularly 
the Royal Society for the Prevention of Cruelty to Animals 
and the Scottish Society for the Prevention of Cruelty to 
Animals, in carrying out this humane work. Owing to 
the way in which the schemes for this collaboration have 
developed many difficulties have arisen as the result of their — 
varied character in the different localities. The Organizing 
Committee of the National Veterinary Medical Association 
of Great Britain and Ireland (36, Gordon Square, London, 
W.C.1) has carefully reviewed all these schemes and initiated 
consultations with the two societies concerned, and an agreed 
scheme has been arrived at by the councils of the three 
bodies. Under these arrangements, which are set out in a 
memorandum, conditions have been established which will 
enable members of the veterinary profession to take their 
rightful place in local schemes, while provision has been made 
for difficulties which might arise to be settled wherever 
possible locally, or failing this in consultation with the head- 
quarters of the association and the society concerned. It is 
hoped that the schemes will form the basis for any new 
developments between local divisions or practitioners and 
animal welfare societies. 


Pues- 
dent, 
the 
ting, _ 
Dr 
who 
years 
‘vices 
m of 
d its | 
ntific 
and, 
med. 
of 
Dr. | 
ia of 
| 

| 

= 


92 Jury 29, 


INSURANCE MEDICAL SERVICE 


SUPPLEMENT to THE 
BritisH MEDICAL JOURNAL 


Insurance Medical Service 


Change of Doctor . 


Some time ago an insurance committee for a large area 
asked the Panel Committee to consent to insured persons 
changing their doctor at once on removal from one part of 
the area to another. The Panel Committee did not agree 
to the suggestion at the time, and it is agam being 
approached in the matter. Owing to the continual growth 
in this area and to the fact that it is nearly six miles 
from one side of the town to another, it is a hardship, 
in the opinion of the insurance committee, for a person 
who has moved some distance from his doctor’s surgery 
to have to wait until the end of the quarter before he is 
allowed to select a doctor nearer to his new address. 

It is a little difficult at first sight to see what provision 
of the regulations enables the insurance committee, even 
with the consent of the Panel Committee, to make a 
provision of this sort. The regulations are quite definite 
and of general application in so far as they provide for 
insured persons remaining on a doctor’s list until the end 
of the quarter unless there is transfer by consent of both 
doctors. It may be presumed, however, that the doctors 
in this borough undertake to provide treatment anywhere 
in the area, and that what the Panel Committee has been 
asked to agree to is some limitation of the district within 
which the practitioner undertakes to do this, somewhat 
on the lines of the provision which operates in London, 
where a doctor’s district is limited to a two-mile radius 
from his surgery. It is still not clear why any change of 
this sort is necessary. It must be presumed that where 
the insured persons remove to another part of the area 
farther away from the doctor of their choice, the latter 
would be willing, and indeed obliged, to visit them where 
their condition necessitated it, and that if any consider- 
able number of persons were involved a branch surgery 
or a working arrangement with a partner or deputy would 
meet the case. Instances of hardship must be extra- 
ordinarily few, because transfer by consent is hardly likely 
to be refused, and even if it is the period of waiting 
until the end of a quarter would surely not have anything 
in the nature of hardship about it. 


Reacceptance of Insured Persons on Removal 


In connexion with this question of removal from a 
doctor’s district the following report of a case of an 
entirely different character which arose some little time ago 
in London may be recalled. 


“The Joint Consultative Subcommittee considered a refer- 
ence from the Local Medical and Panel Committee as to the 
position of an insured person who, having secured acceptance 
by an insurance practitioner, had removed beyond the area 
of the practice of that practitioner but continued to obtain 
treatment from him. The guestion arose out of a claim for 
emergency treatment, when it was found that the insured 
person had removed to a distance greater than two miles by 
road from the residence and surgery of his insurance practi- 
tioner. The Local Medical and Panel Committee was disposed 
to reject the claim on the ground that subsequent to removing 
the insured person had agreed verbally with the original practi- 
tioner to remain included in his list, and the practitioner had 
verbally agreed to continue to provide treatment. The 
Medical Benefit Subcommittee took the view that as Clause 
5 (3) of the terms of service provides that the acceptance of 
an applicant shall be signified by the signing of his medical 
card no cognizance could properly be taken of verbal accept- 
ance or reacceptance. Clause 9 (5) of the terms of service 
lays it down that a practitioner shall visit at the place of 
residence of the patient any patient whose condition so 
requires. Where a patient is at any place other than his 
place of residence the practitioner must visit him if his con- 
dition so requires, provided that he is within a distance of 
two miles by road from and on the same side of the River 
Thames as the place of residence or surgery of the practi- 
tioner. For the purposes of the clause the place of residence 


of the patient means the place where he resided at the date 
on which he was accepted by or assigned to the practitioner. 

*“ Apart from the question of the right of an insured person 
to demand the services of his insurance practitioner after 
having removed beyond the area of the practice of that practi- 
tioner, the question also arose as to whether the insured person 
concerned would be entitled to select a practitioner in the 
vicinity of his new address if the original practitioner claimed 
that there had been a verbal agreement for reacceptance in 
respect of the new address. 

“The committee decided that no official cognizance could 
be taken of a verbal agreement in the circumstances indicated, 
and that if an insured person who had removed to an address 
in London outside the normal area of practice of his insurance 
practitioner desired to remain included in the list of that 
practitioner, and the practitioner was willing to retain him on 
his list, the insured person should complete Part “B” of his 
medical card in respect of the new address. The practitioner 
should then sign that part of the medical card as a notification 
of reacceptance and forward the medical card to the com- 
mittee in order that the new place of residence of the patient 
might be duly noted.” 


One Year’s Movements of Insured Persons in Glasgow 


The following figures of the changes in doctors’ 
lists in Glasgow may give some idea of the extent of this 
problem of transfers: 


* During the year 1938 there were 78,036 additions to and 
46,719 deletions from the lists of insured persons accepted by 
medical practitioners. Of the additions 59,995 were new 
entrants or transfers from other areas, 9,960 internal transfers, 
4,272 reinstatements, and 3,809 allocations. Of the deletions 
28,293 insured persons ceased to be entitled to medical benefit, 
9,960 were internal transfers, 8,401 removed to other areas, 
and sixty-five were transferred at the request of practitioners, 
These figures do not include those relative to transfers of 
medical practices. The number of insured persons who trans- 
ferred with the consent of their former doctors was 1,034. 
Insured persons who transferred to other doctors’ lists by 
giving the statutory month's notice prior to the end of a 
quarter numbered 3,650. The number of insured persons 
who transferred to other doctors, owing to their having 
removed outwith the area of practice of their former doctors 
but still residing within the city, was 5,276. There were 469 
insured persons who gave notice of their desire to change 
their doctors, but who took no further action and did not 
transfer.” 


HEALTH INSURANCE ADMINISTRATION 


The recently published volume by Mr. Henry Lesser on 
The National Health Insurance Acts, 1936-8,’ will be of value 


to the lawyer and the administrator rather than to the general — 


practitioner. It runs to over 1,200 pages, and contains all 
the regulations, legal decisions, and referees’ decisions to date. 
The author, as stated in the foreword by the Minister of 
Health, has been able to bring to his task not only professional 
skill but a wide experience gained by extraordinarily varied 
and close contact with the working of the national health 
insurance scheme since its inception. 


It is essential that those engaged in the administration of 
the Acts should have available between two covers all the 
regulations and decisions, and this volume supplies their needs. 
With its clear type, full references, and good index it should 
serve as an admirable work of reference. 


‘ The National Health Insurance Acts, 1936-1938. With Explan- 
atory Notes, Reported Cases, Decisions of the Minister of Health, 
and Statutory Rules and Orders. By Henry Lesser, LL.B. (Pp. 
1,284. 37s. 6d., 39s. 2d. abroad.) London: Stone and Cox. 


Dr. BEATRICE TURNER asks us to correct the erroneous im- 
pression of her speech at the Annual Representative Meeting 
given by one of the national daily newspapers. She did not 
oppose the election of a woman to the G.M.C.; she opposed 
the motion put forward which was to bind the Annual Repre- 
sentative Meeting to support a woman irrespective of whether 
she was the best candidate or not. 
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(Telegrams: Medisecra 


Branch and Division Meetings to be Held 


BatH, BrisToL, AND SOMERSET BRANCH: WEST SOMERSET 
Division.—At Deller’s Café, Taunton, Tuesday, August 1, 8 p.m. 
Annual Meeting. 


Meetings of Branches and Divisions 


BIRMINGHAM BRANCH: WEST BROMWICH AND SMETHWICK 
DIVISION 


At a meeting of the West Bromwich and Smethwick Division, 
held on June 29, the CHAIRMAN, in the unavoidable absence 
of the honorary secretary, read a statement on the emer- 
gency preparations in the area. Dr. C. W. SHARPLEY, 
medical officer of health for Oldbury, raised the ques- 
tion of the midwives register. In the past this register, 
with details of all cases attended, has been available for 
inspection only by the medical officer of health and the super- 
visor of midwives. Although a list of cases attended, signed 
by the medical officer of health, is available, the borough 
treasurer of Oldbury is claiming the right to see the register. 
Dr. Sharpley is contesting this claim, and the meeting approved 
his action, 


DorseET AND WEST HANTS BRANCH: BOURNEMOUTH DIVISION 


The annual summer social meeting of the Bournemouth 
Division was held on July 12, when a visit was paid to 
Southampton to see the new Cunard White Star liner 
Mauretania. About 112 members and their ladies were con- 
ducted round the liner in parties. 


EDINBURGH AND SOUTH-EAST OF SCOTLAND BRANCH: SOUTH- 
EASTERN COUNTIES DIVISION 


At a meeting of the South-Eastern Counties Division, held at 
Galashiels on July 12, a scheme for Peebles County under 
the Maternity Services Act was brought forward and passed 
as being in accordance with the scale laid down and agreed 
upon by the county. The Supplementary Report of Council 
was submitted. A report from the local emergency com- 
mittee was received and the SECRETARY stated that all practi- 
tioners should now be in possession of their allocation cards ; 
he asked that any questions about these should be referred 
to him as soon as possible. The subject of payment for the 
examination of Territorial recruits, raised by Dr. P. S. HENDER- 
SON, was deferred until a future meeting. 


LANCASHIRE AND CHESHIRE BRANCH 


The annual meeting of the Lancashire and Cheshire Branch 
was held at Rochdale on June 22, with the president, Dr. 
S. Laurie SMITH, in the chair. Before the meeting the 
Rochdale Division entertained about eighty delegates to lunch 
in the Masonic Temple. Dr. H. G. RAMSBOTTOM, chairman 
of the .Division, presided, and the Mayor of Rochdale, 
Councillor Lyon W. Taylor, was present as a guest. The 
Mayor’s welcome to the Branch was seconded by Dr. 
RaMssottomM, and Dr. Laurie SMITH replied. 

At the annual meeting of the Branch the following officers 
were elected: 

President, Dr. L. Kilroe. Vice-Presidents, Dr. W. H. Bateman 
and Dr. H. G. Ramsbottom. Honorary Secretaries and Treasurers, 
Mr. R. L. Newell and Dr. J. D’Ewart. 

_ After business had been transacted Dr. Laurie Smith 
introduced Dr. Kilroe as president of the Branch for the 


forthcoming year. Later delegates visited Turner and Newall’s 
asbestos works and the nursery school and open-air school. 
There was also golf at the Manchester Golf Club. Hopwood 
Park. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION 


At a meeting of the Rochdale Division, held at Rochdale 
Infirmary on July 14, with Dr. E. C. Heap in the chair, it 
was agreed that no objection should be raised to the proposed 
transfer of the Bacup area of the Division to the Bury 
Division. Various matters regarding local emergency plans 
were discussed, and the SECRETARY reported the steps taken 
to date. He also reported briefly on the annual meeting of 
the Lancashire and Cheshire Branch, held at Rochdale on 
June 22, and submitted a financial statement. Votes of thanks 
to the various bodies and persons who helped to entertain 
the Branch were accorded. 


The Annual and Supplementary Reports of Council and the 
agenda for the Annual Representative Meeting were con- 
sidered, and the representative received instructions. Votes of 
thanks to the Board of Management of the Infirmary and to 
the matron and nursing staff for the use of the board room 
and for so kindly providing refreshments were passed. 


NorTH OF ENGLAND BRANCH 


The annual meeting of the North of England Branch was 
held at the Northumberland Golf Club, Gosforth Park, New- 
castle-upon-Tyne, on June 29. A hearty vote of thanks to 
Dr. R. E. Moyes, the retiring president, was carried. Dr. 
F. W. GRanT was elected president for the ensuing year, and 
after being invested with the badge of office he thanked the 
members for the honour they had awarded him. Dr. Grant 
announced that Mr. A. Hedley Whyte had decided to resign 
from the secretaryship of the Branch, an office he had con- 
ducted so well for the past eight and a half years. Dr. R. E. 
Moyes, in proposing a vote of thanks to Mr. Hedley Whyte, 
said that it gave him much pleasure to convey the apprecia- 
tion of the Branch Council for the enormous amount of work 
Mr. Whyte had done since he had taken over the secretary- 
ship. He knew Mr. Whyte both at work and at play, and 
knew him to be a good sportsman and an excellent and very 
tactful secretary. The proposal was seconded by Dr. T. CRAIG, 
and carried with acclamation by the meeting. 


The following officers were elected: 


President-Elect, Dr. J. B. S. Guy. Vice-Presidents, Dr. H. Skinner 
Brown and Dr. J. A. Neilan. onorary Scientific Secretary, Mr. 
a Evers. Honorary Secretary and Treasurer, Dr. R. Mason 

olam. 


After the meeting Dr. Grant entertained over fifty members 
to Junch, and during the afternoon the annual golf competition 
for the Todd Cup was played, Dr. A. R. Muir being the 
winner. Non-golfing members visited the bird sanctuary in 
High Gosforth Park. 


NorTH WALES BRANCH: SOUTH CARNARVON AND MERIONETH 
DIVISION 


At a meeting of the South Carnarvon and Merioneth Division, 
held at Dolgelly on June 7, with Dr. LLtoyp HuGHEs in the 
chair, a discussion took place on the proposal of Dr. J. R. 
PRYTHERCH “that the Division should be divided into two 
parts,’ on the grounds that it was quite impossible for the 
South Carnarvon group to attend meetings in Corwen or Bala 
and that they had interests in common with the North 
Carnarvon and Anglesey Division. Dr. E. LeEwys-LLoyp 
was against a change in the area. The Division, he said, 
had functioned well in the past and should be re-formed 
according to the old traditions. Dr. L. S. PoTTer suggested 
that even if a case could be made out for the transfer of the 
South Carnarvon group to the North Carnarvon and Anglesey 
Division the representation of that group at the meeting was 
insufficient to justify a decision, and the question should be 
submitted to the Branch council. He explained the procedure 
for the formation of wards within Divisions, and suggested 
that the Division should be divided into a South Carnarvon 
ward and a Merioneth ward, each represented on the executive 
committee of the Division and with power to conduct negotia- 
tions on behalf of the profession in its area. It was finally 
resolved that the Division be subdivided into a South Car- 
narvon ward and a Merioneth ward, each to be governed by 
a subcommittee of the Division’s executive committee, with 
such powers as the executive committee should delegate. 
The following officers were elected: 


Chairman (Merioneth Ward), Dr. A. L. Davies. 


L Honorary 
Secretary (Merioneth Ward), Dr. D. O. Williams. 
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POSTGRADUATE NEWS AND DIARY 


SUPPLEMENT THE 
British MEDICAL JOURNAL 


Dr. Porrer outlined briefly the factors which had led to the 
formation of the Central Emergency Committee, the constitu- 
tion of that committee, and its relationship to local emergency 
committees. A discussion followed. 


Sussex BRANCH: HASTINGS DIVISION 
At a meeting of the Hastings Division, held at Hastings on 
July 4, with Mr. Derrick Martin in the chair, Dr. T. D. 
Overend was installed as chairman for the year and other 
officers were elected as follows: 


Secretary, Dr. A. H. Grace. Assistant Secretary, Dr. William 
Magowan. Representative in Representative Body, Mr. Martin. 


Dr. CHartes Hitt (Deputy Secretary) gave an address on 
“Medical Personnel in National Emergency,” which was 
listened to with great interest. A discussion followed, and 
the meeting closed with a hearty vote of thanks to Dr. Hill 
for his address. 


LIBRARY OF THE B.M.A. 


It is requested that members of the B.M.A. before going on 
holiday will return all library books and journals not required 
during the time they are away. The library service is one 
of the privileges available to members resident in Great 
Britain and Ireland. Full particulars will be forwarded on 
application to the Librarian, B.M.A. House, Tavistock Square, 
London, W.C.1. 


The following volumes were added to the library during 
June: 


Andrews, H. R, and Lack, V.: Midwifery for Nurses. Eighth 
edition. 1939. 

Balme, H. Relief of Pain. Second edition. 1939. 

Barbé, A.: Recherches sur Il’Embryologie du Systeme Nerveux 
Central de 'Homme. 1938. 

Barrington-Ward, Sir L.: Royal Northern Operative Surgery. 1939. 

Bertwistle, A. P.: Descriptive Atlas of Radiographs. 1939. 

Breen, G. E.: Essentials of Fevers. 1939. 

Bulman, M.: Surgery and Surgical Nursing. Second edition. 1938. 

Chalmers, R. W.: Social Diseases and Social Equipoise. 1929. 

Clayton, E. B.: Actinotherapy and Diathermy for the Student. 
1939. 

Coke, F.: Asthma. Second edition. 1939. 

Crowe, H. W.: Rheumatism. 1939. 

Eeman, L. E.: How do You Sleep? 1939. 

Evans’s Recent Advances in Physiology. Fourth edition. 1939, 

Haden, R. L.: Principles of Hematology. 1939. 

Harris, L.: Vitamins and Vitamin Deficiencies. Vol. 1. 1938. 

Harrison, T. R.: Failure of the Circulation. Second edition. 1939, 

Hosford, J.: Fractures and Dislocations in General Practice. 1939. 

Housden, L. G.: Art of Mothercraft. Parts 1 and 2. 1939. 

Illingworth, C. F. W.: Short Textbook of Surgery. Second 
edition. 1939. 

Lanza, A. J. (Editor): Silicosis and Asbestosis. 1938. 

Lemay, P.: Cancer et Tréphones de Carrel. 1938. 

McCall, C.: They Always Come Back. 1938. 

Mallet-Guy, P.: Le Traitement non Saglant des Fractures de 
Rachis. 1938. 

Manson-Bahr, P.: Dysenteric Disorders. 1939. 

Maxson, L. H.: Spinal Anaesthesia. 1938. 

Miller, H. R.: Angina Pectoris. 1939. 

Murphy, W. P.: Anemia in Practice. Pernicious Anemia. 1939. 

Musser, J. H.: Internal Medicine. Third edition. 1938. 

Orgier, H.: Alfred Adler. The Man and His Work. 1939. 

Pearson, S. V.: London’s Overgrowth. 1939. 

Piney, A.: Recent Advances in Haematology. Fourth edition. 
1939. 

Portmann, G.: Treatise on the Surgical Technique of Otorhino- 
laryngology. 1939. 

Proceedings of the International Congress on Rheumatism and 
Hydrology and the Bath Bicentenary Congress on Chronic 
Rheumatism. 1938. 

Reisman, D.: Medicine in Modern Society. 1938. 


Riley, W. A., and Johannsen, O. A.: Medical Entomology. 


Second edition. 1938. 
Shapiro, H. L.: Migration and Environment. 1939. 
Simonnet, H., and Robey, M.: Le Corps Jaune. 1939, 
Smith, L. W., and Gault, E. S.: Essentials of Pathology. 1938. 


Sobotka, H.: Chemistry of the Sterids. 1938. 

Titmuss, R. M.: Poverty and Population. 1938. 

Whillis, J.: Elementary Anatomy and Physiology. 1938. 

Wilson, Sir A., and Levy, H.: Workmen’s Compensation. Vol. 1, 
1939. 


Postgraduate News 


The Fellowship of Medicine announces the following courses: 
M.R.C.P. chest diseases at Brompton Hospital, twice weekly, 
5.15 p.m., August 28 to September 23; M.R.C.P. chest and 
heart diseases at Royal Chest Hospital, Mondays, Wednesdays, 
and Fridays, at 8 p.m., September 4 to 22; neurological 
surgery (suitable F.R.C.S. candidates) at West End Hospital 
for Nervous Diseases, Mondays and Fridays, 8 p.m., Septem- 
ber 4 to 22; clinical and pathological M.R.C.P. course at St. 
Mary’s Hospital, Tuesdays and Thursdays, 8 p.m., September 
5 to 21; primary F.R.C.S. physiology course, Mondays, Wed- 


nesdays, and Fridays, 5.15 p.m., at Medical Society of London, » 


11, Chandos Street, W., September 4 to November 24; 
M.R.C.P. neurology, at West End Hospital for Nervous 
Diseases, September 11 to 23; M.R.C.P. tuberculosis at 
Preston Hall, September 16; children’s diseases (suitable 
D.C.H. candidates) at Infants Hospital, September 18 to 23; 
plastic surgery at various hospitals, September 20 and 21; 
proctology at Gordon Hospital, September 25 to 30; fevers at 
Park Hospital, September 23 and 24. Courses are open only 
to members and associates of the Fellowship of Medicine, 1, 
Wimpole Street, W.1. 


Two courses of lecture-demonstrations on neurology will 
be held at the National Hospital, Queen Square, W.C., from 
October 9 to December 8, 1939, and from January 15 to 
March 15, 1940. The courses will include lectures on neuro- 
logy and diseases of the nervous system and demonstrations 
on the general pathology and anatomy of the nervous system 
and neurological ophthalmology. The fee for each course is 


£10 10s. Special arrangements will be made for those who 


are unable to take the whole course. Full particulars may be 
obtained from the dean of the medical school. 


WEEKLY POSTGRADUATE DIARY 


British PostGRapuaTE MevicaL ScHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 


REGISTER OF CHIROPODISTS 


The Board of Registration of Medical Auxiliaries was 
formed by, and is composed of, representatives of the British 
Medical Association, the Society of Apothecaries of London, 


‘the Chartered Society of Massage and Medical Gymnastics, 


the Society of Radiographers, the Association of Dispensing 
Opticians, and the Chiropody Group Council, The last-named 
organization was formed by the Board to act as the qualifying 
body to control and regulate the entry of chiropodists to 
the National Register of Medical Auxiliary Services, which is 
published by the Board. In future all chiropodists who 
satisfy the requirements of the Board will be enrolled through 
the Group Council, and thus the public and the medical pro- 
fession will be able through the published register to obtain 
the services of a chiropodist whose training and_ ethical 
standards have been assessed and approved by the Board. 
The Register of Chiropodists is supplied free to members of 


the medical profession, and members of the public may obtain. 
it on payment of 2s. It is published by the Board of Regis-. 


tration of Medical Auxiliaries (B.M.A. House, Tavistock 


Square, London, W.C.1). The names are arranged topo- 


graphically, with an alphabetical list at the end. 
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NAVAL, MILITARY, AND AIR FORCE APPOINTMENTS 


TO THE Gs 
BRITISH MEDICAL JOURNAL . 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgcon Captain J. A. Maxwell to the President, for course. 

Surgeon Commanders E. J. K. Weekes to the Belfast ; W. P. E. McIntyre 
to the President, for Naval Medical School, Royal Naval College, Greenwich ; 
JT. F. Barlow to the Pembroke, for Royal Naval Barracks, Chatham (July 31), 
and to the Curlew (on commissioning) ; E. H. Rampling to the Caledon ; 
J. C. Brown to the Courageous ; J. F. M. Campbell to the President, for 
Medical Department, Admiralty (September 4), and to be Assistant to the 
Medical Director-General ; A. North to the President, for course ; 
B. M. Devane to the Revenge ; T. S. Osborne to the Diomede ; J. 3. Cusack 
to the Boscawen, for Royal Naval Hospital, Portland ; J. B. Patrick to the 
Victory, for Royal Naval Barracks, Portsmouth. 

Surgeon Lieutenant-Commander F. Dolan to be Surgeon Commander. 

Surgeon Lieutenant-Commanders A. K. Stephenson to the Emerald ; 
S. Jenkinson to the Forth ; M. G. Ross to the Hardy ; G. S. Thoms to the 
President, for Royal Naval and Royal Marine Recruiting Headquarters ; J. M. 
Reese to the Dauntless ; P. B. Jackson to the President, for course ; A. R. Ewart 
to the Drake, for H. M. Dockyard, Devonport ; M. A. Graham-Yooll to 
the Adventure ; C. G. Egan to the Calypso ; C. T. Hyatt to the Despatch ; 
S. J. Wheeler to the Danae; W. Greaves to the Caradoc ; T. McCarthy 
to the Ceres ; J. C. Gent to the Capetown ; L. J. Corbett to the Cardiff ; 
A. E. Flannery to the Greenwich ; G. A. M. Maxwell-Smith to the Exmouth. 

Surgeon Lieutenants F. H. Lamb to the President, for course ; I. Whitting- 
ton to the Drake, for Royal Naval Barracks, Devonport (July 27), and to 
the Courageous (August 1); G. Webb to the “OS 
Fielding to the Hood ; E. M. Cochrane to the Cicala ; W. Towers to 
the Sandwich ; J. A. McLaren to the Pembroke, for oe Naval Barracks, 
Chatham; R. W. Duncan to the Tarantula; K. W. Donald to the 
Challenger; D. A. Hovenden to the Dolphin; B. R. Alderson to the 
Victory, for Royal Naval Barracks, Portsmouth (August 1), and to the Kelly 
(on commissioning) ; A. E. Ginn to the Malcolm; S. Miles to the Broke ; 
W. F. Viret to the Montrose ; P. W. Edmondson to the Revenge; D. J. 
O’Donoghue to the Diomede ; G. N. Reed to the Calypso ; J. K. Salmon 
to the Dragon; F. B. B. Weston to the Caledon ; J. P. Corcoran to the 
Sandpiper; A. J. Glazebrook to the Cochrane, for Royal Naval Hospital, 
Port Edgar. 

Surgeon Lieutenant B. M. O'Sullivan has been transferred to the Emergency 


ist. 
J. Y. Woodhouse to be Surgeon Lieutenant. 


RoyaL NavAL VOLUNTEER RESERVE 


Surgeon Commanders St. J. B. D. Gray to the Calcutta ; G. McCoull to 
the Pembroke, for Royal Naval Hospital, Chatham. 

Surgeon Lieutenant-Commanders R. R. B. Roberts to the Resolution ; 
R. S. Rudland to the Iron Duke; R. L. Stubbe to the Dragon; D. R. 
Goodfellow to the Durban; G. F. S. Parker to the Pembroke, for Royal 
Naval Barracks, Chatham ; R. H. Enock to the Pembroke, for Royal Naval 
Barracks, Chatham ; J. L. Cox, M. Godwin, R. W. H. Tincker, C. C. 
Ungley, and P. B. Moramey to the Victory, for Royal Naval Barracks, 
Portsmouth ; W. H. Roberts, A. S. Bradlaw, E. H. Parkinson, and R. D 
Bradshaw to the Drake, for Royal Naval Barracks, Devonport ; J. E. L. Morris 
to the Victory, for Royal Naval Barracks ; R. L. Stubbs to the Cochrane, 
for Royal Naval Hospital, Port Edgar; J. M. Matthews to the Royal 
Sovereign ; J. F. Heggie to the Rodney. 

Surgeon Lieutenants P. de B. Turtle to the Effingham; J. F. F ouiies to 
the Emerald; T. H. Pierce to the Cardiff; J. W. A. Duckworth to the 
Revenge ; A. es G. Clarke to the Courageous ; T. McEwan to the Effingham ; 
W. E. Kershaw to the Greenwich ; D. Lorimer to the Vernon; R. B. H. 
Faichney to the Dryad; B. F. Jackson to the Adventure ; F. W. Paul to 
the Despatch; C. H. Cc. Dent to the Danae; R. M. Marshall to the 
Dauntless ; R. W. Carslaw to the Colombo ; C. A. St. C. Hiley to the 
Carodac ; O. Gunnery to the Ceres ; H. T. Rylance to the Capetown ; R. M. 
Calder to the Wildfire ; H. E. Rutherford and A. D. Petro to the Pembroke, 
for Royal Naval Barracks; G. S. Irvine, T. B. Snell, A. Daunt-Bateman, 
H. J. Wade, and H. B. Howell to the Drake, for Royal Naval Barracks ; 
D. B. H. Dawson, T. T. Hardy, E. B. McDowall, A. I. L. Maitland, and 
P. C. Lewis to the Victory, for Royal Naval Barracks; W. I. D. Scott 
to the Pembroke, for Royal Naval Barracks; I. M. Scott to the Victory, 
for Royal Naval Barracks ; W. G. Campbell to the Furious. 

Probationary Surgeon Lieutenant C. P. Hay to be Surgeon Licutenant, 
with seniority April 29, 1938. 

Probationary Surgeon Lieutenants E. A. James to the Victory, for Royal 
Naval Hospital, Haslar; A. B. Semple to the Pembroke, for Royal Naval 
Barracks ; C. W. B. Woodham to the Pembroke, for Royal Naval Hospital, 
Chatham ; W. P. G. Dickson and S. M. Whitteridge to the Boscawen, for 
Royal Naval Hospital, Portand ; R. I. Bence to the Victory, for Royal Naval 
Hospital ; E. I. Tate to the Victory, for Royal Naval Hospital. 


ARMY MEDICAL SERVICES 


Lieutenant-Colonels G. A. Blake, S. J. Barry, and R. W. Vint from 
R.A.M.C. to be Colonels, with seniorities May 5, May 29, and June 4, 1937, 
Tespectively. 


ROYAL ARMY MEDICAL CORPS 


Majors R, A. Anderson, A. R. Ross, B. C. O. Sheridan, G. D. Yates 
to be Lieutenant-Colonels. 

Major M. G. de L’I. Stern has retired and received a gratuity. 

Captains A. G. D. Whyte, M.B.E., and R. A. Stephen have been 
appointed to permanent positions and have retained their present seniorities. 

Lieutenants J. C. Babbage (seniority September 1, 1938) and D. M. Parry 
to be Captains. 

To be Lieutenants: F. Cassidy, G. H. Bickmore, J. Black, F. R. How, 
0. A. L. Goode, Captain R. N. Hunter, who has temporarily relinquished the 
tank of Captain. 

To be Lieutenants (on probation): R. H. C. Manifold, N. E. O'Neill, 
C. J. Murray. 

Lieutenant (on probation) R: Manifold has been seconded under the 
Provisions of Article 213, Royal Warrant for Pay and Promotion, 1931. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenant E. J. Moynahan has been transferred to the Reserve, 
Class D, with seniority May 18, 1938. 

Flying Officers S. Kent (seniority May 18, — and K. C. P. Smith tc be 
Flight Lieutenants. 


RoyaL AIR ForCE RESERVE: MEDICAL BRANCH 


W. C. Baird, B. M. Merriman, W. K. Stewart to be Flying Officers. 


AUXILIARY AIR MEDICAL BRANCH 


Captain D. C. Buchanan to be Flight Lieutenant. 
E. O. Walker, B. P. Robinson, R. J. H. Raines, T. J. Rennie 10 be 
Flying Officers. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROyAL ARMY MEDICAL COKPS 


Licutenant A. C. Stevenson from Highland Light Infantry, Territoria) Army 
Reserve of Officers, to be Lieutenant. 

To be Lieutenants: A. L. D’Abreu, A. St. C. Robertson, B. L. Wiiliams, 
J. R. Blackburne. 


MILITIA 
RoyaL ARMy Corps 


_Major F. H. Guppy, M.C., having attained the age limit, has relinquished 
his commission and retained the rank of Maior. 


TERRITORIAL ARMY 
RoyaL ARMy MEDICAL Corps 


Colonel C. L. Isaac, T.D. (retired), Honorary Colone}, R.A.M-C. Units, 
53rd (Welsh) Division, has vacated his appointment. 

Lieutenant-Colonel H. A. B. Whitelocke, from Officer Commanding 3rd 
(Southern) General Hospital to be Colonel to command 6th (ist Southern) 
General Hospital. 

Lieutenant-Colonel R. S. Kennedy has resigned his commission. 

Majors A. T. B. Dickson, A. T. Ashcroft, J. H. Donnelly to be Lieutenant- 
Colonels. 

Major A. M. Robertson has resigned his commission and retained his 
rank, with permission to wear the prescribed uniform. 

Captain I. G. W. Hill to be Lieutenant-Colonel. 

— W. H. Milligan, late R.A.M.C.(T.A.), J. M. Matheson tc be 
ajors. 

Captain J. H. Mayer, from Supernumerary for service with O.T.C., 
Captain, with seniority November 12, 1937. 

E. F. Deacon to be Captain, with seniority July 28, 1938. 

To be Captains: Captain R. E. Norrish from Supernumerary for service 
with O.T.C. and Captain L. E. Gardiner from Supplementary Reserve of 
Officers (R.A.M.C.). Lieutenants V. C. Cornwall, P. J. Gibbons, E. M. Stone, 
W. D. Beck, J. C. Gibson, F. R. W. Hemsley, J. P. Collinson, S. W. Barber, 
N. Macmichael, J. H. Croom, N. Boster, W. M. Davidson, A. R. Somerford, 
N. S. Robinson, A. Greig, F. Appleton, J. W. M. Sutherland, K. N. Flint. 

A. D. Forgie to be Captain. 

Captain R. Armstrong, late Durham Light Infantry, to be Lieutenant. 

Lieutenant S. A. Carr, late Leicester Regiment, to be Lieutenant. 

To be Lieutenants: F. C. Mayo, H. C. A. Harris, S. H. Dundon, W. Bain, 
C. S. Johnston, H. F. Patrick, W. McM. Hunter, P. H. ; 
D. J. Johnson, D. C. Racker, Ww. S. Shearer, W. P. Shemilt, F. J. 2 
Webster. L. T. Clarke, O. C. Wilkinson, S. A. R. Chadwick, T. R. Savage, 
L. Rubin, A. E. Rampling, J. R. Milligan, V. K. Drennan, J. W. Brown, 
J. R. O'Neill, J. O’Kane, D. L. L. Davies, A. McD. Davies, I. C. A. D. P. 
Graham, R. Glanvill, P. G. S. Kennedy, S. G. Abelson, R. O. Barber, 
H. C. Perry, E. G. K. William, A. C. Brewer, R. Cairns, J. B. Mckwen, 
D. N. B. Morrison, A. H. Penman, E. Braithwaite, J. H. L. Gilmore, 
Me = E. Lloyd, W. Duane, W. L. Fulthorpe, R. A. E. Hammond, C. E. 

urridge. 


to be 


RoyaL MebicaL 
late Royal West Kent Regiment, 


TERRITORIAL ARMY RESERVE OF OFFICERS: 


Major L. E. H. Whitby, C.V.O., M.C., 
to be Colonel. 

Major J. J. D. Naismith has resigned his commission and retained his 
rank, with permission*to wear the prescribed uniform. 

Captain P. J. Watkin, M.C., has resigned his commission. 

Lieutenant F. W. M. Plant, from Territorial Army Reserve of Officers 
(Sth Battalion South Staffordshire Regiment), to be Lieutenant. 


INDIAN MEDICAL SERVICE 


Major J. A. W. Ebden, Principal and Professor of Surgery, Medica) College, 
and Specialist in Surgery, King George Hospital, Vizagapatam, has been 
appointed Chief Medical Officer and Civil Surgeon, Delhi. 

Captain T. Sommerville has been transferred to the Civil Branch of the 
Indian Medical Service, and has been appointed to the Medical Research 
Department, and is attached to the Pasteur Institute of Southern India, 
Coonoor. 

Lieutenants (on probation) C. C. Harvey (seniority July 1, 
D. F. Eastcott to be Captains (on probation). 

Lieutenant (on probation) A. H. Booth has been removed from the Service. 

To be Lieutenants: S. G. Nardoll, K. D. Fraser, D. H. Harrison (seniorities 
November 1. 1937), W. D. P. Griggs, G. S. Michelson, W. M. McCutcheon, 
J. Aitken, P. Kent, R. O. Yerbury (seniosities May 1, 1938), D. S. Wilson 
(on probation). 


1938) and 


A circular issued by the Department of Health for Scotland 
announces that the Secretary of State has decided that a fee 
of 20 guineas per annum may be paid to doctors in charge 
of first-aid posts in consideration of their carrying out the 
collective training of auxiliary personnel attached to their 
posts at least once a month. This arrangement, it is stated, 
will apply also to the doctor in charge of the personnel of @ 
mobile unit. One annual fee only will be payable for each 
post or unit to the practitioner designated to be in charge of 
the personnel, notwithstanding that more than one doctor 
may be assigned to a post for war-time duly. 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT to Tue 
BritisH MEDICAL JOURNAL 


VACANCIES 


The vacancies briefly listed below do not necessarily include those 

nowufied while the adveriisement pages are goine to press. All 

ddvertisements should be addressed to the Advertisement Manager, 
and NOT to the Editor. 


RESIDENT POSTS 


Ayr County Hospirat.—() H.S. (2) C.O. Males. Salaries £125 p.a. and 
£100 p.a. respectively. 

Beprorp County Hospirar.—{1) First H.S. Second H.S. Males, un- 
married. Salaries {155 p.a and t150 p.a. respectively. 

Birkenneap County Boroucu.--M.O. (male. unmarried) for Birkenhead 
Municipal Hospital. Salary £300 p.a. 

BikMiInGHAM City.--(1) Whole-iime Medical Superintendent (male) for Menvhull 
Colony Mental Deficiency Institution. Salary £1,000 p.a. (2) Whole-time 
J.M.O. (mele) for Duciey Road Hospital, Birmingham. Salary t200 p.a. 

CANTERBURY: KENT AND Hospitat.--H.S. (male) to Special 
Departments. Salary £125 p.a. 

Carper: KInG Epwarp VIE Weiss Nationar ASSOCIATION.— 
A.M.O. (male, unmarried) for Sully Hospital Salary £200 p.a 

Cuesrer: Crry Hospitar.—J.M.O. (male). Salary p.a. 


Cuester: Country Mentat Hospitar.—J.A.M.O. (mate, unmarned). Salary 


£350-£25-£450 p.a. 
COLCHESTER: ROYAL Easteen Counties INSTITUTION TOR MENTAL DEFECTIVES. 
—M.O. (female). Salary £400-225-£450 p.a. 


Dorset Country (male, unmarried). Salary 


£150 p.a. 
Dover: Royat Vicrorta Hospitat.—Two M.O.s (mates). Salaries p.a. 
each. 


Dupiry: Gurst Hospirat.—(1) Surgical Officer. (2) H.S. Males. Salaries 
£250-£300 p.a., according to experience, and £150 p.a. respectively. 

County Hospirat.—H.S. (male). Salary p.a. 

FincHLey Memoriat Hoseirat, Granville Road, N..-M.O. Salary £150 p.a. 

Great Barrow: BAkROWMORE TUBERCULOSIS SANATORIUM AND SETTLEMENT, 
near Chester.—J.A.M.O. (male). Salary £200 p.a. 

HupDERSFIELD ROYAL INFIRMARY.—C.O. (male) Salary £200 p.a. 

LancasuireE County Councit.—(1) Senior M.O. (unmarried) for Whiston 
County Hospital, near Prescot. Salary £400 p.a. (2) Obstetrical Officer 
for Lake Hospital, Ashton-under-Lyne, near Manchester. Salary £350-25- 
£400 p.a. 

Lipuook: King SaNATORIUM FOR SatLors.—A.M.O. (unmarried). 
Salary £200 p.a. 

Lonpon Cuest Hospitat, Victoria Park, E.—H.P. (male). Salary £100 p.a. 

LouGuBeorouGH AND District Generat Hospitat.—J.H.S. (male, unmarried). 
Salary £125 p.a. 

Maipa Vate Hospital FoR Nervous Diseases, W.—H.P. (male). Salary 
£100 p.a. 

Maipstone: West Kent Generat Hospirat.—4(1) H.P. (2) HS. Males, 
unmarried. Salary £175 p.a. each. 

MANCHESTER: HospitaL anp Hort Rapium for 
Radiotherapy Department. Salary £150 p.a. 

MANCHESTER: St. Mary's Hosprtars.—(1) Obstetric Officer and (2) Assistant 
Obstetric Officer for Whitworth Street Hospital (Maternity). Salaries £150 
p.a. and £100 p.a. respectively. (3) Junior Anaesthetist (unmarried).  Saiary 
£100-£150 p.a. 

NEWCASTLE-UPON-T'YNE: HospiTaAL FoR Sick CHILDREN.—(1) H.P. (2) Two 
H.S.s. Salaries £100 p.a. each. 

NEWCASTLE-UPON-TYNE: Royat Victoria M.O. (male). 
(2) Senior Accident Room H.S. Salaries £350 p.a. and £150 p.a. respectively. 

Newport: Royat Gwent Hospitart.—C.O. Salary £175 p.a. 

PENDLEBURY: ROYAL MANCHESTER CHILDREN’S Hospirat.—Surgical Officer 
(unmarried). Salary £150 p.a. 

PETERBOROUGH AND District MEMORIAL HospitaL.—H.S. (male). Salary £135 
p.a. 

PorTsMouTH: Royal PortsMouTH Hospirat.—C.O. (male). Salary £130 p.a. 

Preston County BorouGH.—J.A.M.O. (female) for Sharoe Green Hospital. 
Salary £100 p.a. 

Queen's Hospital FOR CHILDREN, Hackney Road, E.—(1) H.S. (2) C.O. 
Salaries £100 p.a. cach. 

Reapinc: Royat BeaksHirE (male). Salary £250 p.a. 
Ross aNnD Cromarty County Councit.—M.O. for Lewis Sanatorium and 
Infectious Diseases Hospital. Salary £250 p.a. 

Royat Free Hospitat, Gray’s Inn Road, W.C.—C.O. (female). Salary 
£150 p.a. 

Sr. THomas’s Hospitat, S.E.—Temporary Assistant P. Salary £225 p.a. 

Suerrietp City.—Whole-time Assistant Tuberculosis Officer (male, unmarried) 
for Winter Street Hospital. Salary £350-£25-£550 p.a. 

SHEFFIELD: ROYAL SHEFFIELD INFIRMARY AND Hospitat.—H.S. to Ophthalmic 
Depariment. Salary £80-£120 p.a. according to experience. 

SOUTHAMPTON CHILDREN’S HOSPITAL AND DISPENSARY FOR WOMEN.—M.O. 
(female). Salary £150 p.a. 

SOUTHAMPTON CouNTy BorouGH.—J.M.O. (female) for Isolation Hospital and 
Sanatorium. Salary £200 p.a. 

SOUTHAMPTON: Royat SoutH HaNTS AND SOUTHAMPTON HospiTAt.—1) Senior 

(2) Anaesthetist. (3) H.S. Males, unmarried. Salaries £200  p.a., 
£150 p.a., and £150 p.a. respectively 

Truro: Royat Cornwatt INFIRMARY.—H.P. (male). Salary £120 p.a. 
Watrorp District Peace MemoriaAL Hospitat.—H.S. (female). Salary 
£150 p.a. 

WHITEHAVEN AND West CUMBERLAND HospitaL.—H.S. Salary £150 p.a. 


NON-RESIDENT POSTS 


Royat INFIRMARY AND BrRistoL Hosprrat.—Locumtenent 
for Joint: Radiological Department. Salary £500. p.a. 

Britisit West INpirs: BarBabos General Hospirat.—Whole-time Radio- 
grapher (unmarried). Salary £250 p.a. 

CANTERBURY: KENT AND CANTERBURY Hospirat.—Hon. Anaesthcetist. 

King Epwarp VII WetsH NATIONAL MEMORIAL ASSOCIATION.— 
Three Half-tume Assistant: Tuberculosis Officers for Cardiff, Newport, and 
Pontypridd areas respectively. Salaries £250 p.a. each 

DurtiamM CouNTY AND SUNDERLAND EYE INFIRMARY.—Whole-time Temporary 
HS. Salary £7 7s. per week. 

Evizanera Garretr ANDERSON HospitaL, Euston Road, N.W.—Hon. Assistant 
Anaesthetst Gemale). Honorarium £10 10s. p.a. 

TuHroat, NOSE AND Ear Hospitat, W.—House Anaesthetist, 
Salary £150 p.a. 

Lreps: Grnrrat INFiIRMARY.—Registrar (male) for Orthopacdic Department, 
Salary £400 p.a. 

PeENDItBURY: Royat Mancuresrer Cyitpken’s Hosprrat.—A.M.O. for Out- 
patients’ Department, Gartside Street, Manchester. Salary £150 p.a. 

Royat Pret Hospitar, Gray’s Inn Road, W.C.—(1) Part-time First Assistant 
in Children’s Department. Honorarium £100) p.a. (2) Clinical Assistant 
(emale) in Gynaecological Department. 


UNCLASSIFIED 


BIRMINGHAM City Epucation School M.O. Salary 
£500-£25-£700 

Bristol. UNtiversity.—Assistant Lectureship in Pathology. Salary £300 p.a. 

Rowerr Resrakcn INstirutre, Aberdecnshire.—Head of Bhysio- 
logy Department. Salary p.a. 

CaMBRIDGESUIRE EDucation School Dental S. Salary 
£500-£25-£600 p.a. 

Derspy County BorouGu.—Whole-time A.M.O. Salary £S00-£25-£700  p.a. 

Epucation Committre.—Whole-time Assistant School M.O, 
Salary £500-£25-£700 p.a. 

Dorsrr County.—-Whoie-time M.O.H. for Shaftesbury Borough, Shaftesbury 
and Sturminster Rural Districts, and Sherborne Urban and Rural Districts. 
Salary £800-£25-£900 pa. 

County BorouGiit.—Whole-time Bacteriologist. Salary £650-£25-£900 
p.a. 

Iste or Ety County Councit.—Whole-time County M.O. and School M.O. 
(male). Salary £900-£59-£1,000  p.a. 

Liverpoot UNiversity.—Demonstrator in Physiology. Stipend £300 p.a. 

Lonpon Hospitat, E.—(1) Surgical First) Assistant and Registrar. (2) First 
Assistant and Registrar to Ear, Nose and Throat Department. Salaries 
£300 p.a. and £150 p.a. respectively. 

MIDDLESBROUGH CoUNTY BoROUGH.—Whole-time Deputy M.O.H. (male). 
Salary £750-£25-£850 p.a. 

Ross AND CROMARTY CouNnTy CounciL.—M.O.H. Salary £800-£900 p.a. 

St. Mary's Hospitat, W.—Junior Assistant Radiologist. Honorarium £75 p.a. 

Torquay BorouGH.—Whole-time Deputy M.O.H. and Assistant School M.O. 
Salary £600-£25-£700 p.a. 

Wakerittp Crry.—J.A.M.O. (male) Salary £500-£25-£700 p.a. 

Wesr Bromwich County BorouGH.—Deputy M.O.H. and Deputy School 
M.O. (male). Salary £600-£50-£750 p.a. 

Notifications of offices vacant in universities, medical colleges, and of vacant 
resident and other appointments at hospitals, will be found at pages 31, 32, 33, 


34, 35, 36, 37, 41, 42, and 43 of our advertisement columns, and advertise- 
ments as to partnerships, assistantships, and locumtenencies at pages 38 and 39, 


APPOINTMENTS 


Bopkin, Kathleen M., M.R.C.S., L.R.C.P., Assistant Medical Officer of 
Health and School Medical Officer, Hendon. 

EXAMINING Factory SurGton.—G. M. Balfour, M.B., Ch.B., for the Cowes 
District (Southampton). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 


BIRTHS 
Hevirer.—July 19, to Doreen, wife of Dr. F. F. Hellier, 15, Grange Coutt, 
Leeds, 6—-a son. 


Sproute.—On July 17, 1939, to Aileen Marjory, M.B. (née Kennedy), wife 
of Alex. Bradley Sproule, M.B., Gilford, Co. Down—a son. 


DEATHS 

Hunr.—On July 14, Ernest Rivaz Hunt, of 18, Palmeira Avenue, Hove, 
Sussex, M.D.(Cantab.), M.R.C.P.(Lond.), aged 66. 

Marett.—On July 23, Licutenant-Colonel P. Janvrin Marett, Jate R.A.M.C., 
elder son of Colonel J. R. Marett, Indian Army. 

Warson.—On July 13, at Carlisle, George William Watson, M.R.CS., 
L.R.C.P., of Distington, Cumberland, aged 49, beloved husband 
Margaret W. Wetsen, M.B., Ch.B 
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